RECALL PETITION o
TO: Wi i G ibi pond

(edlicial with whom nemination papers or deelaration of candidacy for the office i filed) /

We, the undersigned qualified electors of the 22"‘ uhocuuom State Seuate Dislbrict .

Gunisdiction or district of oMiceholder)

petition for the recall of MLMMMMW_SM,WMLW « _
Doy §
|

[nant: ol officeholder we be recalted and olficed

from office pursuant to Article X111, Seclion 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @
STATEMENT OF REASON FOR RECALL ; :

Bl Haveyouseehme? i
Missing alnce 2/17/2011 |3

www RecallWirch.com
RecallWirch

(The reason for recall must be stated on petitions for city, village, towa, and school district officials. The reason must be related to
the afficial responsibitities of the officcholder. No statement of reason Is required to nitlate the recall of state, congressional,
legislative, Judiclal, or county officials.) i

i the citi iscousin 22 Diotrict iu Wadisou.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN BIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rural address musl also include box or fire no, Indicate Town, Cily, or Village
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Certification of Circulator

I _/iéﬂ/‘/)‘)c’ /{}"ﬁ‘q G € , certify:

(name of circulator)

Iresideat 3% 50 O S/ale S 7 R&/r//%q/\wu lins, S/

(cireulator’s residence - include number, strevt, and inumivipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that (he signers are electors of the jurisdiction or

district represented by the officeholder named in this petition. | know that each person signed the paper with Rl knowledge of its content on the date indicated

opposite his or hername. 1 know their respective residences given. | support thi?tfilﬁli oni. 1 am aware that falsifying this certification is punishable under
p——

§.12.13(3)(a), Wis. Slals. 4—_?-"_//

(té\le) {signature of cim}lnlor)
Please mail this form to: Recall Wirch —
L L - . age No. / 6’ :
GAD-110{Rev.67007) The il whis form s required By $§. BAD and 9.10, Wis. Si
mbhﬁb:mﬁjh-&mﬂm@ﬂymﬁa ;xm.um“ﬁnm-m F.0O. Box 26 « Silver Lake, WI 53170 O I

608-264-5005. [ puigabu i gy el gbdtiwi g www,RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION e

3 . s

TO:

tofficial with whom nomination papers or declaration ol vandidacy for the offict is filed)

We, the undersigned qualified etectors of the 22'd wwcmut State Seuate owuct .

Gurisdiction or distriet of pMiceholder)

petition for the recall of_Tahent Winck 27 Distnict State Seuate nf Wiscousin

(name ol ofticeholder w be recelled and office)

from olfice pursnant to Ariicle X111, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and schaol district officlals. The reason must be related to mﬁl':g'ﬂ'.'.m?r:;n ;
the official responsibilities of the officeholder. No statement of reasen Is reguired ta Initlate the recall of stafe, congressional, | —— e |3

legistative, judiclal, or connty officlals.)

Relusing tn neproseut the citigens of Wisepnsin 22 State Sexnte District in Wedisor.

THE MUNICIFALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF HESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also include box or lire no. Indicate Town, Cily, or Village SIGNING
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' Certification of Circulator
I, (_zé[ff/f:’ < /(}'OU , certify:

{name ol‘cm:ulnlnr)

[ reside at !35_5 20 37475 S? /‘Zd/f//l/Qh/U LU:S‘ S0

{circulalor's mesidence - include number, slmel and mumr:;pnl:ly)

1 personally circutated this recall petition and personatly obtained each of the signatures on this paper. [ know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1know thal each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. I know their respective residences given. | support thi ' that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stals. 4_4‘//

(date) (sigaature of circulator)
Please mail this form to: Recall Wirch . :
AB-170 (Rev. in ion on this formis rovui 3 i ' age No. / f]
e i b et sl se ., PO, Box 26 « Silver Lake, W1 53170 02

6055-266-8005. bipsigab wiguy email: gabiwLgwv www.RecallWirch.com = RecallWirch@gmail.com



RECALL PETITION B
TO: Wiscousin Govenment Accountabifity Boand

(oflicial with whom normination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 22“ Uchnuow. State Seunte Disbrict ,

(iunsdiction or district of officehelder)

petition for the recall of JZMM_JT_D_MM_SMB_SM_M_[L&QMLH—

(name of olficcholder ta be recalled and ofice)

from office pursuant to Article X111, Seclion 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. & Ty
STATEMENT OFF REASON FOR RECALL

(The reason for recall must he stated on petitions for city, village, town, and school district officials. The reason must be related ro : ml::r:g V:]:::"‘i";";:“ _
the official responsibilities of the officeholder. No statement of reason is required fo initiale the recall of state, congressional, o Recaiichoom  §

legislative, judicial, or county officials.) RocallWiich@gmallcom

Rehusing to nepresent the citizens of Wiscousin 22 State Seuate District in Wadison,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must alsa include box or firg,ngt Indicate Town, City, or Village SIGNING
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Certificati f Circulat
C) é{/ /t > / (/4[( S ertification of Circulator ity

{namme of circulator)

wmsidon 35200 S7gle  Sf_ [Sarljng/on s S8/0g

{circulators residence - include number sm'el ond municipatity)

1 personaily circulated this recail pelition and personally obtained each of the SIgnalures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person ed the paper with full knowledge of its content on the date indicaled

opposilte his or her name. 1 know their respective residences given. | support W am a\w7lhat alsifying this cerification is punishable under

§.12.13(3)a), Wis. Stals. Z 5 0"//

(?Iale) T [signaium‘nfcirculalur)
Please mail this form to: Recall Wirch T 7_)
. age No. q
GAB-178 (Rev.62007) The inli von ¢ this Form is cequined by is. Sta
B e e O N ey PO. BOX 26 ¢ Silver Lake, WI 63170 [10

#08-266-8005, bipsiigab wigov emall: gabEwi gov www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION
TO: pand

{official with whon nemination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified eleciors of the 274 Wiscousin Stale Sexnte District .

(jurisdiciion or distrie) of olficeholer)

petition for the recatl of_Robett Winch 22 District Stale Seunte o) Wiscousin,

[name ol ofliceholder (o be recalled and ollice)

STATEMENT OF REASON FOR RECALL

(The reason for recall st be stated on petitions for city, village, town, and school districi afficials. The reason must be related fo

h it 8| misalng nince 2117201 [8
the afjicial responsibilities of the officeholder. No statentent of reason Is required to Initiate the recail of state, congressional, ’ n: 0

legislative, fudiclal, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURFOSES, WHEN DIFFERENT THAN MUNICIPALITY QF RESIDENCE, 18 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGMATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must alsg include box or fire no. Indicate Town, City, er Village SIGNING
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Certification of Circulator

Lféd/‘//g /<,ra_u§€_ , certify:

{name of circulalor)

Lresideat__ %53 00 %7%72 <7 5{/1///1/4_7%/1/ MJS . S58/04”

(circulator’s residence - inchide number, street, and monicipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know liat the signers are electors of the Jurisdiction or
district represented by the officeholder named in this petition. | know that each persop-signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. | suppom/hiyc | petition. I am aware that falsifying this centification is punishable under

§.12.13(3)(a), Wis. Stats, 2.3/~ /

{date) = Y [sign!tunc of circulatlor)
Please mail this form to: Recall Wirch e ,
! . . e age No,
Ppeo st ot RO, Box 26 » Silver Lake, W1 53170 1904

608-266-5005. btp:guhui.gon. censl; gable wigov . ~ - ..www.RecallWirch.com » RecallWirch@gmail.com



RECALL PETITION
TO: (Wiscausin Govonmeent BM;@Q&QJ Boond

fellicial with whom nomination papers or declaration of candidacy for the uflice is filed)

We, the undersigned qualified electors of the 2 Tﬂ Wiocmm Stale Sexnte 'Dwtnict .

{jurisdiction or diziric1 of officeholder)

petition for the recall of _abent Winch 27 Diatnict State Seuate of Wiscomsin

{name oF vficeholder to be necniled and oilice)

from office pursuant to Article XTI1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school disirict officials. The reason must be related to ur:r:n!;::f‘y;;“;g“
> r » I} J ! philnibeiiuey
the official responsibilities of the officelolder. No statement of reason is required to initiate the recall of state, congressional, | S HecarWuch.com |3

legistative, judicial, or county officials.) £ Rl B

Diatnict in WMadisou.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALYTY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
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é / Certification of Circulator
(’ 4// eqg <vauyse. , certify:

{name of circuTator)

lresident 35220 S7a7¢ <7 /gﬂf//}vqﬁfd Wis S¥as

{circulators residomee - inclide number, street, and mumupa]lly)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
disirict represented by the officeholder named in this petition. 1 know that each person signed the paper wilh full knowledge of its content on the date indicated

opposite his or her name. 1 know their respective residences given. | support this re /per on. | am aware that falgifying this centification is punishable under
§.12,13(3)(a), Wis. Stats. 4_ 2~/ /M

{dac) el {signature of circulator)
Piease mall this form to: - Recall Wirch I =
L . age No, / é]
GAB-1704Rev iun on 1 . ., 5.
T s roseio byt Grnco Arcsesiily s, P B 1 piasen o oot 20- BOX 26 © Silver Lake, WI 53170 0> 7

61820 K005, b nh i con ema b wiyox www.RecallWirch.com » RecallWirch@gmail.com



RECALL PETITION
T0: Wiscowsiu Govenuent Accountability Boand

(official with whem nomination papers o declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 22“ Wisconsin State Sexate Distnict ,

Gurisdiciion or district of officeholder)

petition for the recall of _RQ&MM_Z&DMMLS_@&_SMMMﬂ#

(name ol olficcholder 10 be recalled and office)

from office pursuant to Articte X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for city, village, fown, and school districi officials. The reason niust be related 1o

the official responsibilities of the officeholder. No statement of reason is required to initinie the recall of state, congressiondl,
legistative, judicial, or county afficials.)

Refusiug to nepreseut the citinens of Wiscousin 22 State Seuate District in Madisou,

MISSING

B anaou sesnme? N

E( missing since 271772011 H
g e —

wwrn.RecallWlich.com

; RecaliWirch@gmall.com

Milk:

THE MUNICIPALITY USED FOR MAILING FURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTCORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESTDENCE DATE OF
Rural address must alse include box or fire no. Indicate Towa, City, or Village SIGNING
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Certification of Circulator

I {jéﬂ/‘/ég /(rau'se_ , certify:

{name of circulator)

1 reside at 35’300 ST;;TC_ f Bl{f///vf fﬂ/‘/ W’f 5305

teirculalor's residcncu include number, strect, and nwnicipafity)

1 personally circulated this recall petition and personally obtained each of the signalures on this paper. [ know that Ihe signers are electors of the jurisdiclion or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her name. | know their respective residences given. 1 support this wm' . | am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. j
2=/

L

(d:nc) ~T {signaturc uféin:ulalm‘)
Please mail this form to: Recall Wirch
. Page No. /7 0 (a
GAB-170 (Rev,62007) The information on this f ired by §3- 840 and 9,80, Wis. Suaus,
m!m“;ﬁmmwlhéﬁmtmm?lmum;r;wﬂ\;ud Joﬁmm Madison. W 53100-7984 P.O. Box 26 » Silver Lake, W1 53170

5052668003, hlpeshst ov. email: gubwi gov www.RecallWirch.com « RecallWirch@gmail.com



| RECALL PETITION R
T0: {Viscapin Govouusent Accouutnbility Beond -

tofficial with whom nomination papers or declaration of candidacy for the office ix filedy

We, the undersigned qualified electors of the 22"‘ Wisconsin State Sexate District .

yurisdiction or district of olfficeholdern)

petition for the recall of_Robent Winch 22 Distnick State Sexate of Wiscomsin

{nams ol officeholder 1 be rocalled and ollice)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitulion and §.9.10 of the Wisconsin Statules.
STATEMENT OF REASON FOR RECALL

(The reason for recall imtst be stated on petitions for city, village, town, and school district officials. The reason must be related 1o ] ml;:}f:gv:ltr" :::‘I;’;; N
the official vesponsibilities of the officeholder. No stutement of reason Is required to initlate the recall of state, congressional, | [l
teglstative, frudicial, ar canity officlals.)

Rehusing to nopnesent the citizeus of Wiscousin 22 State Senate Distnict in Wadisou.

THE MUNICIPALITY USED FOR MAILING PURPOSES; WHEN DIFFERERT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
‘T'HE NAME OF ‘THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES QF ELECTORS STREET & NUMBER QR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rtural address must also include box or fire nn. Indicate Town, Cily, or Village SIGNING
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Certification of Circulator
Charles  [Sraaee e oy

I reside at '7;»§§O o (%m-i nfm gr /2&/ F///fo nt LU’ s S%y [

(un:ulalnr’s residence - include rmmbcf. sirced, and munu:r]miny)

I personally circulated this recalt petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the ofliceholder named inthis petition. [ know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her pame. 1 know their respective residences given. [ support this recal C)im that falsifying this certification is punishable under

§.12.13(3)(2), Wis. Stals. L/’“ y__ / /
[

(datz) S (signaturc of cinlulator)
Please mail this form to: Recall Wirch N 0 7
. 5 N L L . ’ age No. ) ?
GAD-170 (Rev.62007) The informmtion o this tormis requined by 45, 840 and 9.10, Wis. Stals,
“lisﬁmﬁh:minﬂ)b&ﬁ'(h\'m:mkm;:;ﬁly‘;am,I:O. B:L('J‘)S-i.Madisn':\\’l 35107-1984 P'O' Box 26 * Sllver Lake’ WI 531?0

$08-266- 8005, bipfeabini s, et gabi@wigov www.RacallWirch.com * RecallWirch @ gmail.com



RECALL PETITION S

TO:

(official with whoem nomination papers or declaration of candidacy Tor the office is liled)

We, the undersigned qualified electors of the 22" LUu\couoiu Sia[e S(’Mﬂ-w 'Dwﬂuct .

tjurisdiction or disirict of olTiceholder)

petition for the recall of M‘Dﬂlﬂl ZEDJAMSMML&G&vMMﬂL,i

(name ol ofliccholder (o be recalled and office)
from office pursuant to Article XTII, Section 12 of the Wisconsin Constitulion and §.9.10 of the Wisconsin Stalutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall iwist be stated on petitions for city, village, town, end scliool district officials. The reasan must be related to ul';g:gv:l‘:l:e&;l?;;“ ]
the official responsibilities of the officeholder. No sturement of reason Is required to initlate the recall of state, congressional, s Recafechoom
£l RecallWirch

@gmallcom |4

lcglslarf ve, judicial, or conity aﬂ?cmls )

in 224 Distnict in WMadispu,

THE MUNICIPALITY USED FOR MAILING PURFOSES, WHEN DIFFERENT THAN MUNICIPALLTY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATUI;ES QF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
f/a ni Vil Rural address must 2lso include box or fire no. Indicate Town, Cily, or Village SIGNING
‘ . g 3 G Ax Y O Town
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Certification of Circulator
~—lpamg.pf giteulator)

lnsidon_ 22500  STaje S 7 &ff//mfw s S3pc

(circalator’s residence - include numbcr, stroet, and mumicipealily}

o

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each petson signed the paper with full knowledge of its-content oni thie date indicated
opposite his or her name. I Kknow their respective residences given. | support this pec ffiop! 1.am aware tha falsifying this ¢extification is punishable under

§.12.13(3)(a), Wis. Stats, e/ f) //

(date) (signaturc of cirjulalor)
Please-mall this form to; Recall Wirch , — %
. Ag¢ NO.
Pt B Ik s syt RO, Box 26 + Siver Lake, W1 53170 =™ 190

608266 BOBS, e /gathowi o el gabd@whiov www.RecallWirch.com * RecallWirch @gmail.com



RECALL PETITION

TO:

{ofiicial with whom numination papers or declaration of candidacy for the office is fifed)

We, the undersigned qualified electors of the 27 Wiscousin Sinte Sexate Diatnict .

(jurisdiction or distrier of oficcholder)

petition for the recall of Rahent Winch 22 Diatnict State Seuate of Wisenusin

{name of oficeholder W be recalled and ofice)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stafuies.

STATEMENT OF REASON FOR RECALL,
(The reason for recall must be stated on petitions for city, village, 1own, and school disirict officials. The reason must be related 1o
the official responsibitities of the offfceholder. No statement of reason is reguired fo initlate the recall af state, congressiona,
legistative, Judicial, or connty officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFEERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS HE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rural address musl also ingclude box or fire no. Indicate Towa, Cily, or Village

> SE ordis Dr. 8 Town ' ,

ﬁf/g[gg% r‘U DS{/J%‘ By BW / /'f};bl) %3//
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1 Cily

7 Q Town
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O City
8 0 Town
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9 & Town
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O Clly

) 0 Town
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Q City

b/ v ﬂ A fm [ ertification of Circulator
1, e an - m e _ , certify:
I reside at 77 / c’ ? f e (g“’"/‘ﬁ"f“"‘“""“’)fgw o]q QSWlQ./ B) (k-@h r?f/u mal A9 j

(vicculator’s residence - include numbser, strect, and municlpaltity)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. T know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. [ know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. 1know theiy respective residences given, | suppon this recall petjtisf, 1 am,awa i his certificalion is punishable under
§.12.13(3)(a), Wis. Stats. (/ 3 /« ’
(1 /-

{dare) (signawre of circutator)
Please mail this form to: Recall Wirch —
) . . ; age No,
Thi e s e by e men o b o iy S pad w0 W S P.O. Box 26 « Silver Lake, WI 53170 I ‘?O GI

608 266-005, bt i, exmil: gub i _ www.RecallWirch.com = RecallWirch@gmail.com



RECALL PETITION

TO:

tofticial with whor nomination papers or declaration of candidacy for the office is fiked)

We, the undersigned qualified electors of the 22"{ wiacnuoiu State Sexnte DMM ,

(jurzdiction or district of officcholder)

petition for the recall of_Rabert Winel 27 District State Sennte of Wiscomain

(name of officeholder te be reenlled and office)

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, vilage, town, and school district officials. The reason must be related to
the official responsibilities of the officeholder. Ne statement of renson is required o initiate the recall af state, congressional,
legistative, fudicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY QF RESIDENCE, 18 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESTDENCE MUST ALWAYS RE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also include box or ire no. Indicate Town, Cily, or Village SIGNIRG
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/ 7[ / é% Loe Z%Certiﬂcation of Circulator
I, nce e . {
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(circulator's residence - inetude number, stroet, and municipalily)

, certily:

[ personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of {ts content on the date indicated

opposite his or her name. 1 know their respective residences given, | support this recall petjtion. | am aware that falsifying this certification is punishable under
§.12.13(3){a), Wis. Stats. Y /3 // / %‘// o

{date) " {slgnature arr.'in:ulalwl
Please mail this form to: = Recall Wirch —_—
. ) . . age No. 67
G 0 {R: 7y The inf ion on is reguired by 38, , .
T s pomated b e Gomeriteos Aenesaiy B e oo i o noss 2O BOX 26 @ Slver Lake, WI 53170 l |0

608266 3005, b Eans gin, el pabeif wigen - — — —www.RecallWirch.com » RecallWirch@gmail.com



RECALL PETITION
TO: l!ﬂfld

(ofTigial with whom nomination papers or decharation of candidacy for the oflice is lited)

We, the undersigned qualified electors of the 27 Wiscousin State Seunte Disbrict ,

Gurlsdiction or disiries of olficcholder)

petition for the recali of_Rubent Wineh 22 Distnict State Seunte of Wiscousin

(name of ofliceholder to be recalled and office)
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stafutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be staled on petitions for city, village, town, and school distvict officials. The reason must be related to
the official responsibilities of the offtceholder. No statewrent of reason is required to initiate the recall af state, congressional,
legistative, judicial, or connty afficials.)

Diatnict in Wadispn,

THE MUNICIPALITY USED FOR MALLING PURPQOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural eddress must also include box or fire no. Indicaic Town, Cily, or Villoge SIGNING
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. % ncon 7,_ / de ﬁfe y Fs Certification of Circulator ity
name of cirgulator - .
I reside at 77/ b _?f a 5'75’“’—7}- %lﬁm;ﬂ Smef -‘;,{( enolha )’1"“([”2)

(circutalor’s residence - inelude number, sireet, and muniuipalilﬁ

I peréona]ly circulated this recall petition and personaily obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
distriet represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. I know their respective residences given. | support this recall peticipn| grff aware that falsify is certification is punishable under
£2.13(3Xa), Wis. Stats,
O Ys/n A

{date) (slgnature of circulator)
“~ Please mail this form to: Recall Wirch R
y e . age No. / q / /
GAB-20 {Rev.62007) The inlommation on this puined by §5. 0, W
This ﬁxmmehd&)‘lhﬁm%lﬁmiﬂfﬂ?ﬂm&.?{g.B:??;“-Lgl:llaﬁ::\iﬂm?ntﬂ-m P'O' Box 26 * Sllver Lake' Wl 53170
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RECALL PETITION

TO:

(ofticial with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 22" WMcuuniu Siate Seuate 'owud: ,

(jurlsdiciion or disirict of oliicchelder)

petition for the recal of Relent Winch 22 Distnict State Seuate of Wiscowsin

(name oT officeholder (o be recalled and ofTice)

from office pursuant to Article XIll, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL,

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason mast be related to
the official responsibilities of the afficeholder. No statement of reason is reguired to iniflate the recall of state, congressional,
legisiative, Judicial, or county officials.)

eunte Distuict in Wodispu,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN PIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICLENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS S'I)REET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Vi Ruré{xl address musl also include box or fire no. Indicate Town, City, or Village SIGNING
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1, mc . W C _ » certify;
1 reside at 77/6 ; ‘?'/5 J\Vlne—(n "‘“f"‘“‘”ﬂ""’% 0‘/4 Jg“’"‘”’ﬁ ( K«J J‘A /% f'/)‘}‘)

(circulator’s cesidenve - imclude number, strect, and municlpatity)

i

[ personally circulated this recall petition and personaily obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of ils content on the date indicated

opposite his or her name. 1 know their respective residences given. [ support this recall petiftoy. Lam aware that falsifylpé this cenification is punishable under
§.12.13(3)(a), Wis. Stats. /« /
L// g i & M, .

{date) (signarure of clrcu}aloﬁ
Please mail this form to: Recall Wirch —
! Gl age No,
e peareto e v e B Rl s o PO, BOX 26 » Silver Lake, WI 53170 1912

6085268005, i gy el g wigon -www.RecallWirch.com « RecaliWirch @ gmail.com



RECALL PETITION e
ooid :

TO: Aty 111

(uMicial with whom nomination papers or declaration of candidacy for the office iz filed) /

We, the undersigned qualified electors of the 22" w:acmmm State Seunte 'owud ,

(jumisdiclion or district ol oiTiccholder)

petition for the recall of_Robort Winch 22 Distnict State Seunte o) Wiscomsin. « '
‘ .
Ny

(name of oNivcholder tw be recalled and oflice)
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @
STATEMENT OF REASON FOR RECALL i‘ o
(The reason for recall must be stated on petitions for city, village, town, and sehool distriet officials. The reasan must be related 1o u;\f:gvx:m;“;;“
the official responsibilities of the officeholder. No statenrent of reason is required to initiate the recall of state, congressional, :
legistative, fudicial, or canmty officlals.) i

[ uwciu . ] 22.‘ D- ] ] a

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY QOF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALYWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL RQUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
QA pea HOYongone ALE SSodw S% [ oten Poiirbirprion AL,
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y '“&4 ERANR SV M\ﬁ%{bf\ A-2- I\
9.
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a Cily

O Town
10. Q Village
[ Gily

ertification of Circulator
KE &wgg

, cerlify:

L TimerHY  J.
(name of circulator)
tresideat_3013&8  MoccAsyw _OR.  BURLIN 61X 1l $3)0¢

(vicenlator's residence - inclide aumber, street, and anunicipality) 4

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each pesson signed the paper with {ull knowledge of its content on the date indicated

opposite his or her name. 1 know their respective residences given. [ support this recall Etitiou.‘l am a\ﬁre that fals{fying this cetification is punishable under

§.12.13(3)(a), Wis. Stats. "'if' 171_‘ / / , -~ /-/MT ’ MLA/

{datc) (signature ofcirrulnlqﬁ

GAD-170 (Rev.6/2007) The information o this form is mygind by £5. 840 ad 9,10, Wis. Stals. i
Thisfmnismwrhd'h'dw%mmlﬂmhbiliwmﬂ&Bo.!Tw.Madimn.Wl SAT07-79%4 F"O' Box 26 ° SI|VeI’ Lake’ Wl 53170

Piease mail this form to: Recall Wirch :
Page No. / [7 / 5
(08-266-5005, tpwigah i vy comal: gabdgwi.pov www.RecallWirch.com = RecallWirch@gmail.com :




RECALIL PETITION U
TO: ﬂﬂfld ‘

(oNicial with whom remiration papers or declaration of candidacy for the office is liled)

We, the underSIgned qualified electors of the 27 Wiscousin State Seunte Districk

(jurisdiction or districi of olfficchuolder)

petition for the recall of_Rabert Winch 27 Distnict Stake Seuato of Wiscousin

(namy of officeholder to be novalled and ollice}

from office pursnant to Article X111, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statules.
STATEMENT OF REASON FOR RECALL

(The reason for recall st be stated on petitions for city, village, town, and school district affictals. The reason must be related to
ihe official responsibilities of the officcholder. No statement of reason Is required to lnitiate the recall of state, congresslonal,
legislative, Judicial, ar caunty officlals.)

Refusing to nopresesd the citigens of Wiscousin 27 State Seunte District in Wadison.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES QF CLECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must plso include box or fire no. Indicote Towa, Cily, or Village SIGNING
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P - ertification of Circulator
L, L)\\\\aw\ \"‘ u)\&\(&

(name of circulatof)

Iremdealif)éa ™). m\k =AU VAT ALY M R\L\P\ \V‘\'Q‘T{_\\f\. \_A)K SBIM

{c ulalm‘s v}i}mr:‘. mclmlcnumbcr,sim}l.nnd municipality)

, certify:

I pessonally circulated this recatl petilion and personally obtained each of the signatures on this paper. I know fat the signers are electors of the jurisdiction or
dislrict represented by the officcholder named in this petition. 1 know that each person, signed the paper with full knowledpe of ils content on the date indicated
opposite his or her name. 1'know fheir respective residences given. [ support thigfrecalfpetition, b-am ayfare t Isifying this certification is punishable under

§.12.13(3)(a), Wis. Stals. 4 7 QO”

(datdh wr (sig,"nfalurcnfcimulalor)
Please mail this form to: Recall Wirch I /
L . age No. 7 L}
GAB-170 {Rev.672007) The inifomm this k ed by §5. 840 and 9.10, Wis. S
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_ RECALL PETITION

TO; A i 114111
;ammrw.m whom nbmimli(m mmfs ot declaration ol‘ aandldm- for lhe amee W ﬂledj
We, the undersigned quahﬁcd electors of the 27 Wiscousin State Seuate Disbrick .
(iuﬂsdlclion ot distriee ol’omoeholdet) o - Have you esen me?

(ramoof officsholder o bé roalled wnd office) ,
from office pursuaiit to Anticle X111, Settion 12 of the Wisconsin Gonstitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

fhe oﬂ?cml respanstbllmes* a_f the aﬂ‘ cehokler No sra!‘emem af réason I reqtdred o mﬂiare rhe reca!I of stale, cangressfanal "
legislitive, Jivdicial; ovconmly officials.)

Mwwmmjﬂwmm 22° State Seuatp Dmbuct ix Wlodison,

THE M UNIGIPALITY USED FORMAILING PUJU!OSES, 'WHEN-DIFFERENT THAN MUNICIPALITY: OF RESIDENC’E, Is NOF SUF FICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS. STREET.& NUMBEK OR RURAL ROUTE MUNICIRALITY QF RESIDENCE ‘DATEOQF
Riiral addiess niustalss inelute box or fireno. Indicate Towi, Ciy, or Village SIGNING
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. T Village
ity
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8. | QVilege
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N Q Town
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Certification of Circulator - | | -
VKol oL s certiy

(namé & citculator)

Itesideat_3 /05" S, foat N, LL Rp Lualdiwiier w/ J—3)45~

j‘u’wﬁﬁloﬁ residenca - im:lude nmnl:w.r Sinoed, nndmuniqlpnhty)

I personally sirculated this recall pelition and. personally obtamod each of the signajures on Whis paper.. [ know that thesigners are eleclors of the jurisdiction or
district represeited by the-officeholdér named in his petition. Tknow iliat each person signed the-paper.with full' knowledge of ifs confent on ilie-dafe indicated
opposite his or her name.. 1 know. their respective res1dences given. 1 support this tecall pelmon I: am awgre 1hat falslfymg this cernﬁcauou i8 pumshable under
§:12. 13(3)(!!)1 Wis. Stats.. y

Y-~ /7 _ ‘ ‘
{dale) (signalum.ofbirctihtm)
' Please mail this form to:
| GAB120 (Rev,652007) The inforomsion on s form i requied by 15 5040 a5 9,10, Wis, Sas PO. Box 26 » Sllver Lake, Wi 5360 ~Page No [?/6 -
“This o b pescaibed by s Goyernmens Acconseabiliy Boend P 0, s 7984, Madison, W S3707-7984

RG0S, ipgh wigey ensll-gab@vigey  www.RecallWirch.com « RecallWirch@gmail.com



RECALL PETITION

TO: A
' (ﬁi’ﬂcﬂl wilh \ﬂiom rmmination [Ripreias or deslaintion of candidaty for-ihe olfice i M)
We, the undersigned qualified electors of the 27 Wiscousin State Seuate Districk
) ) ﬁlﬁiﬁlﬁﬂbﬂ i district of ofTiceholdet) Have you seen me7

petition for the tecall of_Kal

(anss oF oMiosholder igboecalled andoffice)
from-office pursuasit to Article X111, Section 12 of the Wisconsin Constitution and-§.9.10 of the Wisconsin‘Statutes,

STATEMENT OF REASON FOR RECALL
(Thie Feasori for recill miist bie stited on'petllions for iy, v ; ' :

thie official responsibilities of the officeholder: No:statenient of remzan Is reqmred 10 iniﬁaie the 'nuzm!l af smre, dongfrem*ionql,
legisintive, Jiidicial; or county officials,)

THE Mumcmm,rrv USED FOR MAILING PURPOSES, 'WHEN:DIFFERENT THAN MUNICIPALITY OF: ns.s_mmcn, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS. STREET & NUMBER OR RURAL ROUTE MUNICIPALITY QF RESIDENCE "DATE OF

0 Ruiral sddress st alsa iiicliide box or fise no. Indicate Tov, Cily; or Viliage- SIGNING
s o
f ClVlI]age
‘Qciy 1
o R
2. WHM—’ _'sumtﬂ OAY QALE CT lown 8 Toiks < 30-/)
Hduat pugren st F qcly _ .
. " ot g, Tow WZ chlv .

. QTown:
" / A e s u\rllager
D.Cly
- D Town.
‘ QMillsge
DCity
- O Town.
: in] \nliage
Q.City

7‘, o Tm
. : 0 Village
iy
8 ‘O Town:
| A : ‘D Village
' QCity:
9 Q Town.
2 : O Villaga
OGity’
. 0O Town,
~10. 'O Villags.
' oGty

15 Certification of Circulator
U e Y4+

—
, DS s certify:
{name oF cifcultitor). :
tesient_ DY ) o OF VIALS O fNeidve TOw  LJf™ .

‘(eleculalors residence -inghude nmber. sireot, and municipality)

| pﬁmoually clrculawd thls mcall petltlon smd pe[sona]ly ohtamed caeh nf the s:guamms on this paper i) know tlmt thu signers are e]ecturs of the Jutlsd12h0n or.
dls Fi mp

§ 12. 13(3)(a). Wm Slals _
:BO l ‘ T \' o
‘a;:’e) (sighatune of clrutaior)
: Please mail this form to: ‘Recall Wirch —
GAB-I20/(Rév.6/2007) The informaiiod on ihis Form iS required by 34. 840 and 9,10, Wis. Stats. PO. Box 26 * Sil Lake. WI 53170 Page No, / 7/ é
MMBumehmmmmummm Lo 7004, Miadion, WI S3T07-790% OX liver Lake,

608-24% $005; g rgah i v, cnil: Gabf@ed gov - www.RecallWirch.com. = RecallWirch@gmail.com —



{oMiciat with whom nomination papurs or declamltion of candiducy for the officy is ilfed)

We, the undersigned qualified electors of the 22 Wiscousin State Seunte District .

(jurisdiction or districi of officcholder)
petition for the recall of Rphent Winch 22 Distric State Seuate of Wiscousin
(nanze of wlficehobder 1o be recatled and allive)
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statuies.
‘ _S_TATEMENT OF REASON FOR RECALL

(The reason for recall must he stated on petitions for city, village, town, and school district officials. The reason nuist be related 1o
the official responsibilities of the officeholder. No statement of reason is requiired to initiate the recall of state, congressional,
legislative, judicial, or connty officials.)

) [} sga

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICJPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTOQRS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must atso include box or fire no. Indicate Town, Cily, or Village SIGNING

- 7, 124 Gnficl{ Ave. Toun
Ll (\aééfm IR LYINS 3R

[ 7 Ui dyood Dyive. | atom ,
Burl' ngtm WE 52005 gﬁ'jgegw/mm 331
¥530 HNeatror pve o U
EJuurl,{ hﬁ\z\h '..Z)l\ (SCBI )OV.E D City BWTLDMJJFUY\ 5'"9 ~(\
&% gsbiary (Cop ) |-8Town
sl gt ) > LS Peslingfee |3-3-1
38? b B2 N, £ ’r‘#-éu, % meTawn . ‘
Y QC/H v\q"’(ﬂh\’ifft T 305 | &y ° ‘B L [‘ ﬁjﬂ(d&, 3 "‘f‘//
6. o o 30350 JuKall Q7 | 5om _ j
Dty O Qe CRPE Gy s Buein g |37 0
7. ) 3 034 OBushut fpel |mow~ ) VT
4L (T Boaling e _wos | e Barln 7 |3
8 / Qo
i Qa CGily
’- D Vilegs
I City
10. 0 Vitage
a Cily
Certification of Circulator
1, QLZ, |\‘J /R cC , certify:
(§ame af circufagor) J— .
! reside at QC[ §O0 ’?DL.)S&'\"\f i BQ( ll h? JZV\ , Lo 53 i
{circulator’s residence - include number, strect, and municipality)

! personally circulated this recalt petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
disirict represented by the officeholder named in this pelilion. | know that each person sigred the r with full knowledge of its cortlent on the date indicated

opposite his or her name. 1 know theiy dspecfive residences given. I support this recall petitior, T agl awarg'tha: sifying fhis certification is punishable under
§.12.133)(@). Wis. Stats. 7/ t/ /

{date) : (/ 74 (signature of circulatos)
Please mail this form to: Recall Wirch P /
. a0 A A . . age MNo. C’ ?
AB- 170 {RevA2007) The infunnalive on this fonn is roquinad by §5. £0and 910, Wi, Stats,
:'m":surriu;spm;nh-d,hylm:‘u‘:‘cn:m .\:.\'mnmw.;l“ﬁthy::uuﬁ?}.().{‘llis m.:i':ﬁu:\w 537071954 P.O. Box 26 » Silver Lake, Wl 53170 ,

A0 266-5005, e Rahontyes el gabi whgon www.RecallWirch.com » RecallWirch@gmail.com



{oiicia) with whom nontination papers oF declation of eandidacy for the office is liled) / A

We, the undersigned qualified electors of the 27 Wiacousix State Seuate Distnict .

{urisdiction or distict of ofTiccholer) Yeemp b
petition for the recalt of_Rahent Winck 27 Diatnict Stale Sexate of Wiscansin

(ranie of officeholder 1 b recatled amd allice) \
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @ ay
STATEMENT OF REASON FOR RECALL
{The reason for recall must he stated on petitions for city, viflage, town, and school district officials. The reason must be related to
the official responsibifities of the afficeholder. No statement af reason Is required ta initiate the recall of state, congressional,
legisiative, judicial, or county offfcials.)

THE MUNICIFALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must ajsg/include box or fire go, / Indicate Town, € ity. or Village SIGNING

W, G2 0.2 Dozt o ) H1om A
\g\,}f on,nrv{’r; \/@69(// © _ uc&j@ ! a'bvoj’»gifl?ﬁw\ \3)-@"/ l

0 Town

2. . U/
7%] Wy Bpe hmes” U] Linesio . Do l%ur//./g.l\ﬁ‘»: S~/
3’% ,Mw, SHp-Ecdadl E&lﬁze 7T -1

L, 7 ¢ /Y Whetlend B7 | ptom '
‘ é_f &\f\ Roce FPM('-"AQ‘IZ: L Sy B(f/"?}??éf‘\ OD—/ﬁ//

Chees D Cily

s, 54 Fot TREE ('8 Apr | aiom
Jom M Bupiitron AL ' acy” Dunwineron |7 15-l/

6 . -  Town
. Q Village
Q Cily

7 ‘ O Fown
‘ 0 village
Q Cily
8 D Town
. 1 Village

| QCity
9 a Town

. 0 Village
0 Cily
B Town
£ Viltage
O Cily

. ?[\? \\ Cb ? e r(-E(Trtification of Cir’cul\ator ity
1 reside at %?&0 [?)()ﬁl'\ﬂe l[ Roﬂ BJ(J NG lfy\ L I SB/CJJ— .

(circulator’s residence - include number, stred, and muni\:ipalil}')/

10.

L personally circulated this recali petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jnrisﬂcrion or
district represented by the officeholder named in this petition. | know that each person signted the paper with lull knowledge of its conlent on the date indicated

opposite his or her name. | know their respectivg residences given. | support this recall pefition=~] am aware {Hat falsifyfng this certification is punishable under
§.12.13(3)(a), Wis. Stats. 4/ / < / / / i r
(datcy [ 4 : “‘:/ 7 /(’signalurcofcirculator)
Please mail this form to; Recall Wirch N '
, . R ‘ N . age No. / q , 8’
GAB-I70 (Rev.6:2007) The inforuetias vn this fonn is cequined by §6, $.40 amd 510, Wes, Stats,
This rcxnnis;ﬂ'ﬁ‘ﬁhedhﬁ’ﬂw";'-:\nm:nwm .\m::x;liq‘:nm;u.nm O, Mndisrm, W1 S3107. 3954 P.O. Box 26 « Siiver Lake, Wl 53170

0% 2665005, haips iggbatapu. cnnm); pabdy wigos www.RecallWirch.com « RecallWirch@gmail.com



RECALL PETITION I
TO: pand

teflicial with whom nomination papers or declaration of candidacy for the office is liled)

We, the undersigned qualified electors of the 22" LUwcmm Stale Seunte District .

Ljurisdiction or diswrici of alficeholkder)

petition for the recall of MHML __M_DM@MBM thoﬂumL_

(name el oficebolder @ be recalled and oflice)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Staiules.
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for city, village, town, and schaol district officials. The reason nust be velated to g "*:’Yxm?gii i
the official responsibilities of the officeholder. No statement of reason is required to initlate the recall af state, congressional, | e Recarvncchcom |3
RecallWirch@gmallcam |

legistative, Judicial, ar connty officials)

Rebuniug to neprosent tho citigens of Wiseousin 27 State Senate Distict in Wadisou,

THE MUNICIFALITY USED FOR MAILING PURFPOSES, WHEN DIFFERENT THAN MUNICIFALITY OF RESIDENCE, IS NOT SUFEICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF CLECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE QOF
Rural address musl also include box or fire no. Indicute Town, Cily, or Village SIGNING
ADTown ) )
Lo 0 Village &’ VI’ ’5710’1 5 _-// - //

(mm/«/\ ﬁ/z//»ﬂ 20036 1 7 7o KD Qciy

2 s Town [ f7 nedon
et | Z002G MiTom R Dg‘éi':’“" ” SH=I{

Cakare 3 Budid) 5 U7 Tecand 4, St o Yy
vl

O Town

4. 7 ’ ) 0 Village
gfﬂ/’% %w‘ 72 llatnat 57 Jagh:g Bur li hgdomn 3/5_4/
5. D R
§W &g\gﬁ S \)\JQ \'4\")1_7)\‘\5_"“ '&F?gﬂ?g Aucrling fon //6//}
6.

O Town
£ Village
Q Cily

! 0 Village
0 City
B Town
0 village
0 Cily

' O Village
0 City
O Town
10. Q Village
Q City

Certification of Circulator

1, DCZJ“/ €ne. (]L)W‘j VC‘L(/ , cerfify:

(namge of circulator)

tresitent_ 9834 hewsnod Dr. in the Tuonshin ot Sur/u'rgﬂ%n

(circulator's residence - include number, stroet, and municipalily) 4

[ personally circulated this recall petition and personally obtained each of the signatures on this paper. [ know that the signers are electors of ilie jurisdiction or
district represented by the officeholder named in this petition. [ know thal each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. 1 know their respective residences given. 1 support this recall petition. 1 ant aware that falsifying this centification is punishable under
§.12.13(3)(w), Wis. Stats. 2 Q&W
gggm 0 5% O Concdoacld
(date

(signaﬁ()fcimulnlor)

Please mail this form to: Recall Wirch . o
. . . P : _ . age No.
GAB-170 (Rev.62007) The inlg this It required by §§. 2.10, W § r -
This fomn h;ww,wm(mﬂcm::u:umm;a Bﬁc‘;;:. M:;iun,“:l;nm-wm P'o' Box 26 ¢ Silver Lakel Wi 53170 / 6] / /

60052648005, btpal i cor: evnil: gab@ i gon , www.RecallWirch.com « RecallWirch@ gmail.com



RECALL PETITION

TO:

{ofTicial with whomm nominalion papers or declaration of candidacy for the ofTice is filed)

We, lhe undersigned qualified electors of the 274 Wiscouwsin State Seunte Dislrict .

(jurisdiction or district of officehulder)

petition for the recall of MM_WJMM_SMBjMM&MN—

{name of officcholder to be recalled and office)

from office pursuant to Article Xlil, Section 12 of the Wisconsin Constitution and §.9.10 of (he Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for vecall must be stated on petitions for city, village, town, and school district officials. The reason must be related 1o . Mg:r:g v;:::;}“;';:“
the official responsibilitics of the officeholder. No statement of reason is required to initinte the recall of state, congressional, o RecaHcheom |

legislative, judicial, or connty officlals.) Recattéicch Bgmatoor |

uding o nepresent the cili iscompin 27 Seuate Disbrick i oo,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNRICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
P ﬂ Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING

'- e e T oy [,
ﬁm M%JM BTt ot S310% WW 3/27//

m%m#@m 3‘&1’3‘” WW /c; ?//I
/7/55# QZ( ?iﬂ/ii.ﬂj@éf /&jg-j - EEL?"G'P we g Fon 3/&2?///
oy Gt (BTG Byt |3ogly

Q Town
6. J— Q Village
Qa City
. Q Village
Q City
8 0O Town
) . O Village
0 Cily

9 s 0O Town
. D village
0 City
O Towm
10. Q village
Qa city

M pr W Certification of Circulator
m / , cerlify:

I reside alj 438 L), //(d/t/ (mmonlmm?)n &MM—X/’LU'!—/ Wl s3ips

(l:lrculator‘s residence - include nuniber, street, and mudﬂnpahly)

I personally circulated this recall petition and personally obtained cach of the signatures on this paper. I know hat the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 knnow that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. [ support this recall petition. 1 am aware that falsifying this cerfification is punishable under

§.12.13(3)(a), Wis. Stats. W
3/31 / 7 2

(date)’ (signature of circulator)
Please mail this form to: Recall Wirch ——— Z -
. emation o s form s et by . : age No, /9
GAB-110 (Rev.62000) The information en this form is requircd by §3. 840 and 9.10, Wis. Stals.
ﬂisiimnisprwnwlbymeﬁfv\f-'memmtAmmhbﬂil;‘qﬂmd,l‘,ﬂ. Dox W.Manﬁm:"l\gl;ﬂoi‘-m-l P.O. Box 26 « Silver Lake, W| 53170 ) O

603-266-5008, hitpridgabieon cmail: gabd@vi. gov www.RecallWirch.com * RecallWirch @gmail.com



RECALL PETITION
T0: Wiscausis Gouotwument Accountability Boond
{official with whom nonination papers or declaration of candidacy for the office is fited)

We, the undersigned qualified electors of the 22" wuwuoiu State Sexnte Diﬁﬂlid: .

(jurisdiction or district of ¢fficcholder)

petition for the recall of Rabpnt Winch 22 Diatnict Stale Seunte of Wiscomsin

fname of vfficeholder 10 be recalled and office)

STATEMENT OF REASON FOR RECALL

(The reason for recall mitst be stated on petitions for city, village, 1own, and school district officials. The reason must be related to : "r::ﬂv::cﬁ"n;“,::i . t
the official responsibilities of the officeholder. No statement of renson is required to initiate the recall af state, congressional, El e necarrcicon [

legislative, Judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICLENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address inust also include box or fire no. tndicate Town, Cily, or Village SIGNING

A = ¢! G 0 Town - :

¥ , . ol ¢ Glack S Qfoin  p T
i W Calety Huslingim Wl iy ' 4-2-U

3 U O Town
' d Village
2 Cily

4 O Town
) O Vilage
3 City
5 O Town

' O Village
0 City
6 Q Town
) Q Village
0 Gily

7 0 Town
' 2 Village
Q GCily
8 O Town
. 0 Village
Q City
9 0 Town
' Q Village
0 Cliy

O Town
10. O Villags
O Gily

7 . Certification of Circulator
1, ’QQM} /Jﬂ' /L?Zf(/g(d , certify:

(name of circulator)

esident_ (O S, KANE. ST &H&L/NJ 75'1), )i C‘»/T s Bud/@,&/

(vireulator’s residence - include aumber, sireet, and municipality)

1 pessonally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1know that each person signed the paper \?full knowledge of-its content on the date indicated
1

apposite his or her name. 1 know their respecyive residences given. | support this recall pefition. 1gm a i 'agﬂﬂoceniﬁcalion is punishable under
§.12.13(3)(a), Wis. Stals. _ ﬁwa
/4] u p(}é A

fJ
(date) ’/ / fﬁfmrureofcimulamr)
Please mail this form to: Recall Wirch . / 2 _
' . . . N - . age No. ?
GAB 170 {Rev 072007, iformatio this foam is required 3 sl 9, a
Thisﬁl:m:snmfnwjhmémw;n:um:lr;:mbililyerd.‘;?:g.g n::gvm.mimaflt;nm-m P.O. Box 26 » Silver Lake' WI 63170 g ’

608-266. 8005, htpgah.avi pon. email: bt Lgos - - -www.RecallWirch.com = RecallWirch@gmail.com



RECALL PETITION
T0: Wiscansin Govonument Accowdnbility Booad

{official with whem nomination papers or declaration of candidacy for the office i filed)

We, the undersigned qualified electors of the 27 Wiscausiu State Seunte District .

{jurisdiction or distriet of officcholder)

petition for the recall of_Robeat Winch 27 Disbrict State Seunte o) Wiscomsin

tname of vfliceholder (o be recalled and olfice)
from office pursuant to Article X1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stafutes.

STATEMENT OF REASON FOR RECALL, B .4
(The reason for recall must be stated on petitions for city, village, town, and school disirict officials. The reason must be related to 3 “m:nv:l: :::"n;':;i N
the official responsibilivies of the officeholder. No statement of reason Is required to initiate the recall of state, congressional, e e |5

legislutive, Judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 15 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF, 2TORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rura) address must also include box or fire no___ Indicate Town, City, or Village SIGNING /

<\ ray

_ ) 3200 e AR |

| d%)/(’% BOELING X, WY HioT gty 302&%975‘) /2-3//
2.

0 Town
Q Village
0 Cily
3 0 Town

. O Viliage
1 Cily
4 0 Town

' 0 Village
0 Cily

5 O Town
. O Village
0 City
6 O Town
' 0 Viltaga
0 Gity
7 Q Town
. 0 village
0 Cily
8 0 Town
' - O Village
O Clly

9 B Town
) D Village
Ql City

O Town
10. 0 Village
O City

Certification of Circulator
I, ? (2 BW?&:% , certify;

{name of circulator) [

lresideat 0/ J. [Knwg ST, Bonl ivfae LS B""‘L’Ljﬁ", C[T/\/

{vircalators residence - inclnde nSehber, strot, and wmicfpality)

1 personally circulated this recall petition and personaily obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. [ know that each person signed the papeLwilh full knowledge of il on the date indicated
opposite his or her name. 1 know theirrespectjie residences given. 1 support this rgeall petitipn, wyare {hat falsifyi is ceriification is punishable under

§.12.13(3)(a), Wis. Stals.

iuu (signature of cireulalor)
Please mail this form to: - Recall Wirch

, - . . 3 R Page No. - ’Z_
GAB-170 (Rev.62007) The iuformaifun on this form fs required by $5. 8.0 and 910, Wis. i
msr.mk&muwumnmzm:i:mmgo.nmmmm:mw;nm-w P.O. Box 26 « Silver Lake, WI 63170 ,q 2

608:266-5005. I guh wigon, eouail; gabdd iz — . www.RecallWirch.com » RecallWirch@gmail.com




RECALL PETITION

TO: Wiscausin Goverwment Accomtabibity Boord

{oMicial with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 22¢ Wiscousin State Seuate Disnict

(Jurisdiction or disirict of oficeholder)

petilion for the recall of

from office pursuant to Article XI1T, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

{The reason Jor recall muist be stated on petitions for city, village, town, and school district officials. The reason must be related 1o
the official responsibifities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,

legisiative, jndiclal, or county officials.)
using bo. hepres

(name of officcholder 1o be recalled and ofTice)

i S

Distnict i (Hadis

Have you sean me?
Miseing since 2H7/2018
e
v RecallWirch.com
Recaliwlrch@gmail.com

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address must also include box or fir¢ no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING

V)QM@;W [ \-iS"Ig-EYCiEy

1090) LOH ST ® Town
‘@‘é’%&/“ﬁuu rogly J(enas/m Dl s:zg;/'f G e SDPOOS 5/‘{/,,
2. o%ol (o7 .
Wﬁﬁ M 'Izpu,ocl.q A?jl(a/% uc.'l‘,?“°5¢>mr‘“5 39/
JMOS - (o (o ST | Do
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Certification of Circulator
, certify:

1, Zlaﬂﬂ! H. CI:SLE[Z

Treside at .

{name of circulator)

o0&

[ATN]

(circulator’s residence - include numbey, sireel, and municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. [ know ihat the signers are clectors of the jurisdiction or
district represented by the ofliceholder namad in this petition. I know that each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her name. I know their respective residences given. [ support this tecall petition. 1 Kamthm falsifying this certification is punishable under

§.12.13(3)a), Wis. Stats. ﬁ*‘?-— // T—:
{signature of circutator)
i’age No. / @ a 5

Please mail this form to:

(date)
Recall Wirch
GAB:LT0 (Rev.62007) The inlc I 1his i i uired by 44 840 arxd 9.10, Wis. 5 H
nh[mis:mwwmlzb\m:m?;mr;;;qnmF.O.ﬂox?m.Mndlsms:“:la?HO?-m PO BOX 26 * Sllver Lake' WI 53170

608265 £005, hiip:Ligab wi gow. email: gabigissi gov www.RecallWirch.com » RecallWirch @ gmail.com




RECALL PETITION

. . )¢

TO:

(official with whom nomination papers or declaration of candidacy for the office is liked)

We, the undersigned qualified electors of the 22“ Wmcauoiu Stﬂf@ Seuale 'Diobdct .

(jurisdiction or disirict of olliceholder)

petition for the recall of_Rohent Winele 22 Distnict State Seunte of Wiscomsin

(name of ofticcholder to be recalled and ollice)

from office pursuant to Articte X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL _ -
Have you soan meT

(The reason for recall mnst be stated on petitions for city, village, town, and school district officials. The reason must be related to ‘ m“mg?:lm o Trzons |
the official responsibitities of the officeholder. Ne statentent of veason Is required to initlate the recall of state, congressional, | RR——— ’

legistative, judicial, or county officinls.)

to. neprosent the citi iscousin 22 State Seunte Disbrict in [Madison,

gl ww.RecalWlrch.oom
H.ecl‘erchQ |

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also inglede box or fire no. lndicate Town, Cily, or Village SIGNING
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Certification of Circulator

I, Mm S-m?-\‘h ce11|
I reside at 3%405 qa.ﬂb pL Bm L1 5313‘1 PO &7“5.(9 pﬂmo(ﬂ.@/.

(circulator’s residence - inelude number, street, and municipality)

I personally circulated this recall petition and personally oblained each of the signatures on this paper. | know that the signers are electors of the jurisdiciion or
districl represented by the ofliceholder named in this pelition. T know that each person signed the paper with full knowledge of ils conlent on the date indicated

oppaosite his or her name. | know their respective residences given, | support this recall pcmlon [ dm aware they falsifying s certification is punishable under
§.12.13(3)Xa), Wis. Stats. 4 4 / ’ . a

{dalc) (signature ol cmukﬁu’ v
Please mail this form to: Heca Wirch
e I — . . Page No. /5" l_}
GAB-[70 (Rev.672007) The infonmn: this forn is requined by §4. 8.40 a0d 9.10, Wis. Stats.
Th’sft‘fmiil:'t‘ifnh‘dhyﬂl;:ig:::#:n?:\ccimogh;lsil;‘;a:d.P‘\.O.Dox ?;H,Madiw:.\w 53707-7984 P'O' BOX 26 ¢ SI|VeI' Lake’ WI 53170 l

608.266-8005, hupuigabwi.gov. emai: gab@ivi.gov www.RecallWirch.com ¢ RecallWirch@gmail.com



RECALL PETITION B
TO: t aord :

{official with whom ruminatien papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 2r w»cnuom State Sexale Distnict .

Gnrisdiction or district of oicchotder)

petition for the recall of_Rohent Winch 22 Distnict State Seyate of Wiscousin

(name ol ofMiveholder o be rmilh-'d and ollice)

from office pursuant to Article X111, Section 12 of the Wisconsin Constilution and §.9.10 of the Wisconsin Statutes. "
STATEMENT OF REASON FOR RECALL RS

(The reason for recalf must be stated on pelitions for city, village, town, and school district officials. The reason nust he reloted to mﬂ::r:gv:‘: ::;.rhl;“r::n
. IPRTII . . s K
the official responsibilities of the officeholder. No statentent of reason is reqnired to inltiate the recall af state, congressional, [ yewrrmcp——

| Recalfich@gmai.com E

legislative, fudicial, or eaunty officlals.)

A}

12

THE NAME OF THF, MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF CLECTORS STREET& NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
{_‘\ \_W\Mr fMM& E' 52’ 0 Village ('/’9,\_&0] {
" 9 AN . o TRUA Qi Lol BRWS loay /@"‘/MG'L
Kf A o og¥p 2 O Town J
o Village
% Cily \ AZ{"-Z'."/ /
O Town \ \
D Cily
Q Town
7 £ Town
' 0 Village
8. 3 Village
0 City
1 Chiy
O Town
U % L Certification of Circulator
I, O <y A ec '( AW , certify:
of circulator)

Rural address musl also include box or fire na, Indicate Town, City, or Village SIGNING
2 )
1 Villa =) A
AQ-City X / ({2 /
e 4 -9
o 72/
6. Q Vilage
O City
Q Town
10. Q Village
( {nan, - - -— i _ /
I reside at go L_] VQA (/[QJV LAY Wu V\/A La-’/'< LR LU t§, 9§ 3 [ g‘\ .
, L .

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MURNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT,
own .

D Towin I /

5 L O Town

' 0 Village

O Cily
O Town

9, O Villaga
aciy

Kn:irtuialm‘.s residenice - inchide number, street, and municipalily

[ personally circulated this recall petition and personatly obtained each of the signatures on this paper. | know that the signer; are electord of the jurisdiction or
district represented by the officeholder named in this petition. 1know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. [ support this recall petition. | am awarc that falsifying this centification is punishable under

§.12.13(3)a), Wis. Stais.
(X, Wi St _1//\ /17

(ﬂﬂ¢) / | (signzture of circulator)
Flease mail this form to: Recall Wirch e =
. . P - . age No. /q :
AB-170 (R 1) | this ired 3 9.10, Wiz, 4
o ot faiomsa et PO, Box 26 » Silver Lake, WI 53170 | A

©05-266-$005, bitptgab wi pov, evmil: gabiiwi pov www.RacallWirch.com « RecallWirch@ gmail.com



RECALL PETITION
TO: {{i i i0i
folficial with whom nentination papers or declaration of candldacy for the oflice is filed)

We, the undersigned qualified electors of the 22" IUwcmm State Seuate Dwvuct .

(urisdiction or distrie ol ofiffecholder)

petition for the recall of_Rolient Winch 224 Distict State Seuate of Wiscnwsin

{name of officehohder (o be nevalled and office)
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

(The reason for recall wust be stated on petitions for city, village, town, and school district officials. The reason nust be related fo H Hoveyou ssanme?
the afficial responsibilities of the officcholder. No statement of reasen is reqnired to initlate the recalf aof siate, congressional,
legistative, udicial, or county officials.)

E) rtssing since /1272011 [

Distnict in odisou.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROQUTE MUNICIPALITY OF RESIDENCE DATEOF
Rural eddress must also include box or fire no. Indicate Town, Cily, or Yillage SIGNING
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O Cily
.9 & Town
. 0O Village
a Gity
U Town
10. Q Village
Q CGity

% ;,{ A ?’?) o .@ 4, /yfertiﬁcaﬁon of Circulator
1, , certily:
I reside at 3% ﬂ@/) d@,)/?mo ::‘%wa} i /ﬁj f )// /7 &m w/

(circulator's residence - inchinde number, stroet, and mumupnhly)

.lh.

o

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the Jjurisdiction or
district represented by the officeholder named in this petition. [ know that each person mgned the paper with full knnwledge ontent on the date indicated
I 1 i

opposite his or her name, | know thgir nespec e res;dences given. | support this is certification is punishable under
§.12.13(3)a), Wis. Sats. /

fdaie) V
Please mail this form to: < Recall Wirch I 6 QC
B aAgZe INO, ,
GAB-170|Rev.672007) The infomn this form i ired b
This fme:\wnhﬂlll} The G:“:m::.’ﬂo;nwnmtlt;‘gmd r’éinﬁ%”i:&ﬁ"ﬁ?m b P.O, Box 26 « Silver Lake' W1 53170
£08-266- 5005 iniprirgoh wigon emadl: gab@nigen - - - www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION e

T0: Wiseowpin Govonuent Aceountabifity B

(ofticial with whom numination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 22" chnuout Stuta Smmte ‘owud: . 3 R

{jurisdiction or district of eflicchiolder)

petition for the recall of_Robeat Winch 22 Distnict State Seuate nf Wiscousin

{nante of officehotder w be recalied and ollice)

from office pursuant to Article XTIl, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

e s¢ehme?

(The reason for recall must be stated on petitions for city, village, town, and scheol disirict officlals. The reason must be related to ] "mvng?:'m i
ihe official responsibilities of the officeholder. No statement of reason is required to initlate the recall of state, congressional, W mcrocamiecheom ¢

legislative, Judicial, or county officials.)

THE MUNICIPALITY. USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

TURES OF CLECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. indicate Town, Cily, or Villuge SIGNING

/m?/) )
) \%Z ,gf\_lé 7 lei’:j:.farj AR E;:%EB %ﬂsﬂm ;‘RD priee | S-S54
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U Village
[®

Certification of Circulator
1, orin (7 RAL & , certify:

(nanse of circulator)

I reside at 47T B4 G KE A A , l{j,z :5’3/ ¥

{eirculators residence - include number, street, and inunicipalily)

I personally circulated thiis recall petition and personally obtained each of the signatuces onAfiis papen, T know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 kuow that each person sigfled the pa j full knowl ntent on the date indicated

oppasite his or her name. 1 know their respective residences given. [ support this xecall petilion. ] am that fals{fyinp this certifjeation is punishable under

§.12.13(3)(a), Wis. Stals. M
1

+

PRLL. '7, 20/

(datc) {signature of circulator) ~J
Please mail this form to: Recaz Wirch o
R : age No. q I'T
GAD-170 (Rev.52007) The infommiion on this form is reywired by §8. 840 s 9.10, Wis. § , ,
This form s prescriiy ‘)a,-u;rm Acvin Hnlmgé.'mum.uwm, mm;_wov.ny PO‘ BOX 26 * SII er Lake’ WI 531?0 ' a

608-268-8085, bitp/ab wigoy. comi: gab@wigur www.RecallWirch.com » RecallWirch@ gmail.com



RECALL PETITION N
TO: Wisconsin Govenwment Accountalifity Boond |

{oMicial with whom nomimation papers or declamation of candidacy for the office is filed)

We, the undersigned qualified electors of the 22"‘ w:ocouom State Seuate District s

(junisdiction or district of officcholden)

petition for the recall of’ _RMJ&D@MM?SMM%MM_

(name of olMiceholder to be recalled and office)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes, ®
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, fown, and school disirict officials. The reason must be related to
the official responsibilities of the afficeholder. No statement of reason Is required (o initinte the recall of state, congressionnl,
{egislntive, judicial, or county officials.)

Rebusing to nepresent the citigons of Wiseousin 22* State Seunte District in Wadioou,

Havs you suen mo?
Hisaing since 2172011 §
g e

wrrw, RecallWlisch.com

Mllk )

Rwal\‘ﬂrvhgmam .., |

THEF MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Joroaloe WL 53M2|80  ogmha |95/
e e it 3 Kb |45
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Henpsh n W S3/42 |acy "‘\/{’/M shat? /S

ertifica 1011 of Clrculator
1, Q’Z A ALA % ’7%/(/7[ , cerlify:
{namic of cireulator)
I reside at A/L,l.;/— ,/L?LMM /WC%&WW IW/ 55/4/)’

{circulator's residence - inelude number, street, atd municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know thal the signers are electors of the jurisdiction or
district represented by the ofticeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. | know their respeclive residences given. [ suppord this recall petition. 1am aware that falsifying this certification is punishable under

§.12.13(3Xa), Wis. Stats. 6/—'7"// 7 M& % ; ,

(date} {signature of circulator)
Please mail this form to: Recall Wirch I
! . ) e . . apge No. , e ‘g g
) 70 (Rev &2007) The information ¢n this form is required . K40 and , Wis. Stats,
?h??r;n:swcscn"tvo.ljlvylheGO\rmm(:?\mmuhﬁ:qnmrd?g?ﬂz:om,v:ﬁrm,\?IL;]TO'.'-WS-I P'O' Box 26 * Sllver Lake’ WI 531 70

£0S-266-3005, buupigab i gow email: gabliwi gov www.RecallWirch.com * RecallWirch @gmail.com



RECALL PETITION S
T0: Wiscousiu Govenment Accountability Boaand

{oflictal with whom nomination papers or declaration of candidacy for the ofice is filed)

We, lie undersigned qualified electors of the 22" Wiaconsin State Sexate Disbrict ,

(urisdiction or district of ofTiccholder)

petition for the recall of_Rohent Winch 22 Districk State Senate of Wiscompin

{name of ufficcholder to be recalled and olice)

from office pursuant to Article X111, Section 12 of the Wisconsin Conslitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for vecall must he stared on petitions for city, viflage, town, and school district officials. The reason musi be related to l u:;:::g you ::;Iﬂlggg al
the afficial responsibilities of the afficeholder. No statement of reason is required to initiate the recall of state, congressional, i Re—rverer—ry—
legislative, judicial, or county officials.)

Refusing b nepnosent the citigeus of Wisconsin 27 State Sennte Districk in Wadiso,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rural address must also include box or fire no. Indicate Town, City, of Village

1. ' (To02( JdT7% Ace 0 Town
,W%’ P Le g rant Lraisy wLsgs son Mtasuut lraime |4-9-1]
) 7%23 -5 et Q Town
; ;)‘{ 4 Ayg Kty J/{{”OS/LU 4“9"”
- P //907/7—//5‘0 YH-Gy

.0 Town
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Wity A{/ﬂ% Wi 4 7
D\Town f

Q Villags
O City

) O village
Q City

7 0 Town

' 0 Village
O Gity

8 O Town
) O Village
Q City

\ Q village
Q Cily

Q Town
10. 0 Village
a City

ﬂ @ ) ” Certification of Circulator
L tmy I_!GS‘_ avrel , certify:

I reside at &QS 7' O!(l af Mﬂ(m ;ij'“‘zp(l - /{st/?d [UI fuw of .S)OM el J

(cireutstors resiflence - inelude number, street, and municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of {he jurisdiction or
districl represented by the officeholder named in this petition. 1 know thal each person signef the paper with full knowtedge of its content on the date indicaled
opposite his or her name. 1 know their respective residences given. 1suppon lljﬁc‘c:jl petitign//I o aww falsifying this certilication is punishabte under

§.12.13(3Xa), Wis. Stats. <‘/_' q . // C]

(date) o ) U(siﬁ}aiuréofcirculalur)
Please mail this form to: Recall Wirch .
: S . Page No. q (1
GAB-170 (Rev 62007} The ik an on this fc ired by §5. 3.40 and 9.10, Wis. Stats.,
Gane S e oy i PO, BoX 26 + Silver Lake, W 53170 &

605-266-5003; Mypveshowi qov: emaik; gabiéwi gov www.RecallWirch.com * RecallWirch @ gmail.com



RECALL PETITION
ro: Wiscousin Gouwnament Acesuutabitty Boand

(ofiicial with whom nomination papers or declaration of candidacy for the oflice is filed)

We, the undersigned qualified electors ol the 22" chmwm State Seuata Dlﬁm R

{jurisdiction o district of officeholder)

petition for the recall 0f_RMM_2TJﬂMMSMMMH{_

(name of officcholder to be recalled and office)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on pelifions for city, village, town, and school district officials. The reason must be related to Mll:::f:g\‘:l: ::‘"m:‘;:“
the official responsibilities of the officeholder. No statenent of reason is required fo initiate the recall of state, congressional, T

legistative, judiclal, or connty officials.) | RecaliWirch@gmall oo |

Relusing o nepreseut the citigens of (Wiscousiu 22 State Seunte District in Madison.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rural address musl alse inclede box or fire no. Indicate Town, City, or Village
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6 Q Town
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Q City
’ Q Village
Q Gily
g 0 Town
. 0 Village
Q City
* Q Village
O City

Q Town
10. a Villags
a Gity

? Certification of Circulator
1, C}EW L4 IK(’O(«—S bé? V"‘( , cerlify:

{name o

I reside at ?’AD( (a(’% g‘(’ ?ngvshi W(

(circulator's residence - include number, street, and municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the ofiiceholder named in this petition. | know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1know their respeclive residences given. | suppc%z:call petition, I am aware that falmfymg this cedification is punishable under

§.12.13(3Xa), Wis. Stals. A//q //(

{dalc) {(signalure ofctrcuialar)
Please mail this form to: Recall Wirch N
- . age No. Ci ;
GAB-179 (Rev. 6200 in ora con this form is requiced b nd is. Staf
i o ety i Govermern Aoty B, 0B 984 pasen i Srormes -0+ BOX 26 ¢ Siilver Lake, W1 53170 >0

605-266-8008, bupizshwi.eov cmail: gabwi gov www.RecallWirch.com * RecallWirch @gmail.com



. * e

RECALL PETITION
TO: pond

(oflicial with whom nomination papers or declaration of candidacy for the olTice is filed)

We, the undersigned qualified electors of the 27 Wiscousin State Senate District .

(jurisdiction or district of ofMiceholder)

petition for the recall of_Rabent Winch 27 Diatnict State Seunte of Wiscousin

{name ol officcholder to be recalled and office)

from office pursuant to Article XII1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes, i
STATEMENT OF REASON FOR RECALL .4

{The reason for recall must be stated on petitions for city, village, town, and school disirict officals. The reason must be related to m“':‘i':g 'ﬁm%u :
the official respansibifities of the officeholder. No statentent of reason Is required to nitlate the recall of state, congressional, k| o Rocarwrencom |
legislative, judicial, or county officials.)

Refusing to nopreseut the citigons of Wiscousin 22 State Senate Distuict in Wadisen.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Rural address must also include box or fire no. Indicate Tawn, City, or Village SIGNING

) —<B (‘93 S—(—— a Town
N OV=NN %Eé r— Kovoda | 2/6/0
- - Q Town
(ﬂv‘yM‘{%mﬁm e 2ha, 3l 2 7 el
3.

0 Town
O Village
QCily
4 Q Town

. 0 Viltage
Q City
S O Town
. (1 village
Q City

6 0 Town

) 0 Villaga
Q Cily

7 a Town
’ a Village
Q City

8 Q Town
) 0 Village
Q Cily

9 O Town
' 0 Village
Q Cily

O Town
10. 0 Village
Q City

Certification of Circulator

L M arqgaret M a cht | centify:
{name of circulator)
I reside at TEL A L /4”6 K-ZI"IDS‘A{.

{circulator’s residence - include number, street, and municipality)

I personally circulated this recall petition and personally oblained each of the signatures on this paper. 1 know that he signers are clectors of the jurisdiction or
dislrict represented by the ofliceholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. 1 support this recall petition. | am aware that falsifyring (his certification is punishable under

§.12.13(3)a), Wis. Stats. :’/1 / ﬁ: /” LW g g st W Yy A

(daic} d {signature of circulator)
Please mail this form to: Recall Wirch ——
GAD-170(Rer.62007) The informal; his fo ed by §8. 840 and 2,10, Wis, Sta1s,
This foym ispr‘cscn'hcdhylhclmu:crrn:t:;??\lcc;ﬂ:;:illsil:qui\:d, P).(). RBox 7984.Mmiso:1!, \\’:lmm-wm P'O' BOX 26 * Sllver Lake’ WI 531 70 5 ]

608-266- 8003, hup b spgow email: gabr o gos www.RecaliWirch.com ¢ RecallWirch@gmail.com



RECALL PETITION

.0: Wisconpin Govenuwent Acconntability Bowid

{ollicial with uhom numination papers or dectwation of candidacy Tor the office is Aled)

We, the undersigned qualified clectors of the 274 Wisconsin Stade Senate Distnict
petition for the recalt of Rebent Winch 22 Diatrict State Seante oh Wisconsin

from office pursuant 1o Article XI11, Section §2 of the Wisconsin Constitulion and §.9.10 of the Wiscansin Siatules.
STATEMENT OF REASON FOR RECALL

{The reason for vecall must be stated on petitions for city, village. town, and schiool district officials. The reason ninst be related 1o
the afficial responsibilities of the officeholder. No statement of renson is required to inltiate the recall of state, congressional,

Iegistative, judicial, or county officials.)

(urisdiction ér district ol wliceholber)

(ramie of officehulder to be recalled and ofice)

Refusirg to nepreseut the citigeus ob Wisconsin 22 State Seuate Dishrict in Madisox,

Have you seen me?

Missing since 271772014
s
werw AecaMiirchcom
RecallWach@gmall com

THE MUKXICIPALITY USED FOR MAILING PURI'OSES, WHEN DIFFERENT THAN MUKRICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME QF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS RE LISTED.

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must alzo include box or Gire no.

MUNICIPALITY OF RESIDENCE
Indicatc Town, Cily, or Village

DATE OF
SIGNING

J072 _ZESH gps

] Vllage
0 Cily

ERIgH 700/

3-2-))

2]

%

(]

Vi, Bl

O City

2-2-1

L3200 -8YtrLt

\3 Town

0 village S’}Ll [ d e

U City

3la] 1

55 ok arst

0 Town

?\fﬂSﬁ"_\ Pratcie

/Lfé/w\s/w"»

Konus Nea

o Village
1 Cily

O Town
a villaga
M Cily

U Town
0 Village
B-Gity

O Town
0 village

3\3\”
3/4/11
2 /a/i]

J\f\/\u\&z&% P‘)(\‘J\M’\
% R doens Aie? __E/D
A lockal ( 'JLM

8. Q village
0 City

I Town
Q Village
o Cily

O Town
O Villags
Qcity

56072. 56¥A g,
a4y =g fve.

Certification of Circulator
1, h) RS € ’)ﬁ"\)»&f’l""

e ol“clmu[alor)
TGoy IBTA L K ensbhiec

(circulator's rcw.l\nu inchede nuniber, street, and numicipality )

L certify:

I reside at

1 personnlly circulated this recali petition and personally obtained cach of the signtures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. | kuow that each person signed the paper willi full knowledge of ils content on the dale indicated
opposite his or her name. | know their respective residences given. | support ihis recall petition. t am aware that falsifying ibis certification is punishable under

§.12.13(3)(a), Wis. Stats.
o Sl VYA <, (/( hpzﬁ"’-
(date) [s1gmlurL of circulator)
Page No. /q 9 2L

Please mail this form to: Recall Wirch
1EAB-170 (Res 2007} The mlfvanmatiot on this formis pogumad by §8. 240 2od 90D, Wis St H
This vau;::uvﬂsu! by the ‘}m‘l‘l’l::.l"rl \‘I.\’lh.li‘\l.:.l‘l{hl)wr:wd, PO B0y TS, ?\-hd'!so:\. W1 SVHR-TRY P O Box 26 Silver Lake WI 531 70
H8 260 RPOS, hp aahn s ik b gov www.RecallWirch.com » RecallWirch@gmail.com




RECALL PETITION [
TO: Wi in G ibi ;
{efMicial with whom nemination papers or dechration of candidacy fur the office is filed)
We, the undersigned qualified electors of the ZTA Wisconsin State Sexale District ,

(urisdiction or disti¢t of ofliceholdén)

petition for the recall oiﬂm;wmm&msm_anMmmm_

(nare of olficehelder to be recalled and ilice)

from office pursiant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reason for recall nsi be staled on petitions for city, village, fown, and schiool disivict officials. The reason st be related 1o Ml"a‘*‘:;;: ::ez;“;“;;“
. s 1 a » 535
the official responsibilities of the officeholder. No statement of reasoit is required to initiate the recall of state, congressional, s HesalHachcom

RecalTWhnchS gmalleom

legistative, fudiclal, er county afficials.)

Rehusisg to heprosent the citigens ob Wisconsin 22 State Seuate Disbrict iu Wledison,

TUE MUNICIPALITY USED FOR MAILING PURPOSES, WIIEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAMF, OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Runl address must also include box or [ire no. tndicate Town, Cily, or Village SIGNING
0 Town

1/ (z/ﬂ& 7’7"'7/.w 2775 1ot pe_|puw (Grosl—
2.

0 Town
Q Village
Q City
3 O Town
- O vilage
& Cily
4 Q0 Town
* Q village
O Cily
5 O Town
. 0 village
Q Cily
6 U Town
: Q viltfage
o Gily

7 O Town
) 0O Villaga
O Cily
8 O Town
. O village
O City
9 0 Towmn
: 0 Vitlaga
0 City
0 Towm
10, 0 Village
O City

Certi_ﬁ_cation of Circulator

1, Wi/((a A 6 APVT)Q [ . cerify:

(name of circulator)

[ reside at 7‘?0‘-& 3‘:6'1— L ﬂ.l/.&.‘— KJ?_/V(') < lt 48

(circulalor’s residence - inelude number, stoeet, and municipality)

1 personally circulated his tecall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
disirict represented by the ofTiceholder named in this petition, 1 kinow that cach person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. | know their respeclive residences given. 1 support this recall petition, T am aware that fﬂlsi]'i!'nj this certification is punishable under

§.12.13(3)(a), Wis. Slats. ) - '
R * S S WO Metmnn. Z T HAad——

(date) ’ (signature of circulator)
Please mail this form to: Recall Wirch .
. ) i ) . e \ Page No. ! éi 2 2
GAB-1704Rev2007) The infi iomt Jm i fa e s aoquiead by §§ 840 sod WD, Wis Stals.
Thixl'nnmi.tpn‘sﬂ\%nlhj|M:H::‘rim'ﬁla\nmmhli;¥:wd,P).I'l,l'lnt wm,a.hdisn:\ﬂ S307-Ta F.O. Box 26 » Silver Lake' W1 53170 5 -t

0082665 SM08, hipt 2t v <ol b o www.RecallWirch.com » RecallWirch @ gmail.com




RECALL PETITION e
0: Wisconsis Govonment Accowubability Boand
{ulfivial with whom romimation papers or decliration e candidacy for e office s filed)

We, Ihe undersigned qualified electors of the 27 Wiscoasin State Seante District ——

Gurisdiction or distriet of sflicehshier)

petition for the recall of Rahent Winck 27 District State Sexate of Wisconsin

(e of offieholder (o be recalled and oflice}

STATEMENT OF REASON FOR RECALL
t ¥l reason for recall must be staicd on peritfons fin- cite, vitlage, towi, end school district officials. The reason must be related 1o
the afficial respansibifities of the officeholder. Na statement of veason is requtired (o inltiate the recall of state, congressional,
fegislative, jndicind, or comly officials.)

R@M_Ea_wm&w_hgﬂm_ehMcmm 22“ State Seunte Distnict in Wadisos,

<
Have you seen me?
Missing since 21772011
e
werw. Resallirch.com
RecaliWachEgmallcom

from affice pursuant 1o Article X111, Scetion 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @ [ -

THE MUNICIPALITY USED FOR MAILING PURPOSES, WITEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME QF THE MUNICIPALITY OF RESTDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTIEE MUNICIPALITY OF RESIDENCE DATE GF
Rural address must alse include box or fire no. hlicate Town, City, or Village SIGNING

quo Yeaiere 1 \gne Do om \ v,
e Tleasand :5\\3\ W

Al Vilage

l-ev-\bs\wc: \_3 \ 53'\\4'}. U City Foartne

| CleT BT mme | s Keeth |5/1/)

U Town

“ell-5lsF Ave Svm Keposhe  PLE[ 1

| 3423, 575 e,  Toun 7.
5212_2.12’2)7 =z |y Kezw.sjb\ 3‘/1‘1/‘}
FIA2 G128 fue), | 8T
) s394 | jon" Kenocdd | Bftufll
PEILAVAEYS B,

Kehosﬁa,u/( S31Ya | acy Somers 8/13/11
1,/0920 g’s’}_’/] S uTown &dd‘dﬂf'
& 2%/

dlage

Keroshe (T S 2192 Dy Gratiue.
Wero _FS¥h 7. 2 vitage ;f“ @] 2/,
/{M L) 7 53742 ] acy i 2 S/
J Town

Q Village
Q Cily

U Town
10. 0 Village
A Cily

ertification of Circulato
1, (j[b(ﬂl-/ % Zi Tu l.el é l lan ,certify:
I reside at // bg J ('{ ("J if‘ ][ KC’ Im%}’)o C(J—-L 3 / (/ «)\

feirendalor's exidenee - irctnade nunitxer, sln:\l el nmn:tlmlll\)

[ personadly circulated this recall petition and personally oblained cach of the signatures on this paper. [ know that the signers are eloctors of the jurisdiction or
district represented by the efliceholder named in this petition. 1 know that each peison :,u_nul the paper with full knowtedge ol ils content on the date indicated
opposite hiz or her nane. 1 know their n./m.llu residences piven. | support this vecall petition. 1 am avaiee that falgifying this centification is punishable under

S 12, 13(H)(ah Wis, Stats,

(date) {sienalure of circulator)

Please mail this form lo:
AT R 6 RF) ERe anlorinatina i s BT degicred Iy 3 %X 306 010, Wis, S2als FJ O BOX 26 4 Silver Lak WI 53-[ 70 I’agc No. /? 3
N A - 0. e, -

This ey s g R L A teesiatihif g Peird, O oy 50 Madian, W1 85507794

§
FOR 2066 S0 Ly et gah g www.RecallWirch.com = RecallWirch@ gmail.com




RECALL PETITION R

TO:

(ofTicial wilh whom nomination papers or declamation of candidacy for the office is (iled)

We, the undersigned qualified electors of the 22“ Wiscoupin Stale Senale District ,

{(jurisdiclion or disirict ol ofliceholder)

petition for the recall of_Robent Winch 22 Distnict State Seunte of Wiscowsin

(name ol officcholder to be recalled and oftiee)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to mﬁ::;:gv:lm:;:“ .
the official responsibilities of the afficeholder. No statenient af reason Is requiired to initfate the recall of state, congressional, e r—y—

legislative, ;mﬂcml or county officinls. )

' eut the ci i mZZdState ipbrick i iou.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Rural address must also inglude box or fire no. Indicate Town, City, or Village SIGNING

G SUHA pC [aTom _ iy
/2% T — Cash( 1387
/OD / U Town

Bristol, (o1 S5i0q | e &@M 2 -l

3 7 Q Town

) 0 Village
O Cily

4 O Town

‘ 0 Village
Q Cily

5 O Town
. 0 village
Q City

6 a Town
. U village
a City

7 Q Town
! 0 village
0 Cily
8 O Town

. 0 Vvillage
0 Cily

9 0O Town
. O Village
0 Cily
a Town
10, a Vilage
acity

‘ . . Certification of Circulator
Adricia. Cddington certiy:

(nam ol clrculalor)

Iresideat B1 33 - | Ur%'uq&’b\ . r\%’l‘a‘ (11 53 ’OLL

(circulator’s residence - include numbu. strect, and municipality)

I personally circulated this recall petilion and personally obiained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
dlsmcl represenled by the oﬂ‘iceholder named in llus peul]on I know that each person s1gued the paper wllh nowledge of ils content on the date indicated

snfymg this certification is punishable under
§.12.13(3)(a), Wis. Slals 4 q [ ,

(da]c)' {signawyre ol cieulator)
Please mail this form to: Recall Wirch 7) =
. o . - S D Page No. / q
GAB-170 (Rev 672007) The inlt 3 on s fonm is required by 34, 840 and 9.10, Wis. Stats.
This form :s :mstribcd h:.'lhc":?mozfnt:m‘:{:\cgu::;ilsilyﬂamrd. P:'(; Box 7984, Madis-:-ns. \\::“;3707-7934 P O Box 26 Sllver Lake Wl 531 70 A

608-266-8003. hups-eabn ivov cmail; gabid wi gov www.RacallWirch.com * RecallWirch@gmail.com



RECALL PETITION R
T0: Wisconsin Governtment Acconutability Beand '

(oflicial with whom nomination papess or declaration ol candidacy lor the oflice is Giled)

We, the undersigned qualified electors of the 22“[ Wiscausin State Seuate District ,

{jurksdiction or district of oMiccholder)

petition for the recall of Robont Winch ZTDLGU[;QL_SMQ_S_M_HML— «
—

(name of officcholder 10 be recalled and ofTice}
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @ gy

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school disirict afficials. The veason must be related to_ ' m"’f:g':f.:;ﬁ?ﬁﬁgu
- TR I » ) T 1) v 55
the afficial responsibilities of the officeholder. No statement of reason is reqnired fo initinte the recall af state, congressional, . =g

RecallWizch@gmallcom

leglstative, judicial, or county officials.}

Refusiug te nepreseut the citigens of Wisconsin 27 State Seuate District in iadisen.

THE MURICIPALITY USED FOR MAILING PURPOSES, WIIEN DIFFERENT THAN MUNICIFALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELE S STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE QF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING

tras Z33 /yg E'Tol\:vn_/ L/f/(
{/ M/éfr/ S AGT |V

SIS 233ah  AVE | ETewm Spce M
mw W} woy TICLETIR 'szy///

O Town
Q village
d Cily
4 O Town
) j —1 Q Village
a Cily
5 0 Town

) 0O Village
a Cily

. 0 Viltage
a Gity
7 a Town
. 0 viltage
O Cily
8 u Town
- Q village
q Gily
9 a Town
: a Village
U Cily
Q Town
10. 1 Vitage
a Cily

Certification of Circulator

Cfingﬁm quﬂ/m €fr l . cerlify:
I reside at 4910" [@’ME&?“““H_ K@VJJSM W/ bS{q(—/

(cirenlator’s residence - inclinde number, street, and municipality}

1 personally circulated this recall petition and personaily obtained each of the sigpatures on this paper. [ know that the signers are electors of the jurisdiction or
districl represented by the ofliceholder named in this pelition. T know thatzag, on signed the paper willp Al knowledge of its content on the date indicated
opposite his or her name. lknoyclr re pcclwe vesidences given. | supgort tlca litl: T am aw t falsiying this cenlfcallon is punishablc under

$.12.13(3)(a), Wis. Stals.

(dalc {signatitee nfcm
Please mail this form fo: Recali Wirch .
. Page No. f &7 % &
GAB-ITD{Re 672007) The il cnthis fosm is nquirad by §§. 840 and 910, Wis. S
This ferm s proserited by the l"wou\-lir-rr:::‘mmcmm‘umhht)qﬂmrd PJO Box 7984, Madtsom, \\LI";‘T!(I‘J Tosd O BOX 26 Sllver Lake Wl 531 70

F08-266-B00%. utpy-pah wipon. cmil: pabid wigox www.RecallWirch.com * RecaliWirch @gmail.com



RECALL PETITION

' ;onmm wnh whotn gomination | apers or declaration of’mnd[dm forho affice s mod)

We, the undersigned quahﬁed eléctors of the: 27* Wiscousin State Senate Disbrick S

(j'm'isdlcﬁnn ordigtrict:of blicchiolder) ; Have you seen me?

STATEMENT OF REASON FOR RECALI.
(The.reason for vecall miist be stated on: pelitions for city; village, tow, and school district bfficials, The reason.nast be mfaled 1o
lhe oﬂiciaf responsibrlmes af rhe a_ﬂ‘eeholden No stotenient of veason s reg;dred to inltiate the fecoll ofmre, coligresvional;

THE MUNICIPALITY USED FOR MAILING. PURFOSES; WHEN DIFFERENT THAN MUNICIPALITY QF: RESIDENCE, ISNOT SUFF[CENT.
THE NAME OF THE MUNICIRALITY OF RESIDENCE MUST ALWAYS:BE LISTED,

BIGNATURES OF ELECTORS. STREET & NUMBER OR RURAL ROUTE MUNICIPALITY QF RESIDENCE DATEOF
Rura) address mustalse nchide box or fife no. Indicate Town, City, or Village- SIGNING
/Y8 N, Empggad foet ‘0 Town

. bed = Q Vilage % 3-//
MM.},;‘V, WL 5348 Icly fatentedis fons

[4§ - EMwooo AVE | QTam 4/
o)

BORLWETeH, Wi <3t m'::gegufq,wgrw 3/
3 Tov
0 Village

' _Qcity

4 , O Town:

o ‘ : EIV')laga-

o cliy

5. O Town:

' O Village

. acly

6 | O Town

' O Village
0 City

7 O Town

) O Village
0 Gily
‘O Town:

O Villags

‘aCity:

9 Q Town.

O village

QCiy
0 Town,
O Village
aciy

10,

L. THEODORE . EHLEN  certify:
{ame of cifculator) .
iresident_ /4Y N. EMWOOD AVENVUE, BULL\WEToN, wi S3(oF

(¢ircutalor's revidence - inciude number, streed, and municipality)

1 perstmally clmulawd thls reca]l peutlon and pelsonally obtamed each of the slgnatmes on thls paper. I know:thnt the signers.are €lectors of the-jurisdiction or:
cd-the paper willi fyll lmowled_ge ofits cnntent on the date indicated

oppoélte his or hr,f name. I know thc:r respecuve resndonoes glven 1 support lhls recall peditii f that falsnfying this centification is pmlshable uinder

§.12.13(3)(n), Wis. Stats, 4 /(5 A(

{date) !

Please mail this form to:

) a = : ' ~PageNo— | &4-2-Ff|-
m"gg‘“‘m’w“; formation hm"ﬂ%‘ﬂ;ﬂmmuﬂf’mmm P.O. Box 26 » Silver Lake, WI 53170 I q 3 r7
608-266-800; bopieth gt enail; gabiGei gov www.RecallWirch.com ¢ RecallWirch@gmail.com




RECALL PETITION I
10: (Wiscousin Govenument Accounbabibity Boand

(official with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 22“ Wiscousin State Seuate District ,

(jurisdiction or district of efficcholder)

petition for the recall of ‘Rmmiﬁﬁﬂgmsmggﬂm&ﬂmmm_

(name oF vificehalder to be recatled and ofTice)
from office pursuant to Aniicle X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OFF REASON FOR RECALL
{The reason for recall must be stated on peiitions for eity, village, town, and school district afficials. The reason must be related fo

the official responsibilities af the officeholder. No statemcent of reason Is required to initinte the recall of state, congressional,
legisiative, judicial, or couniy officials.}

Refusing to nepnesent the citigeus of Wiscousin 22 State Seunte District in Wadisnu.

: Heve you :sen me?
| missing since 2/1722011

THE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

‘ Rur;l addél;ss must also include box or fire no. uTm:;dicatc Town, City, or Village
"OQL‘M &' )%)Wk@ gj;ﬁ{g iﬁt’ iﬁ'r g\é:"age P/ laécm‘l' ‘pa:ame L{/ 4 / /i
(W™

* rer //ZM) o mreerd ﬁ%"‘ /. 2z
‘QMM‘\’- 341%%?ﬁm Wl g™ MYZ{A ‘ﬁ/‘t !%ﬂ
* Kilhn Bofonchi "R et e X pgadio |9)9/l

3917 1T dur 'g{;;;;ﬂa /

5#%: i) w GIBSE" [Ao i, ‘i/ Y
LRI gsn [l

Fizi 6577 Ave Qv feemorna | Fa)))

Henosta, 5 wx §3;—7l Bcity
7728 20X Sfeec q Town
Vsl wT <3077 |38 Vewosha |79/11
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Plessesd Lonn w2543 S8 Z?@#/ﬂ; % y/4

v s
Certification of Circulator /

I reside at

(circulator's regidence - ificlude number, stneet, and municipality)

1 personally circalated this recall petition and personally obtained each of the signatures on this paper. | know thal the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. | know that each pghrson si ed 1he pape  wity full knowledge of ils content on the date indicated
opposite his or her name. | know their respeciive residences given. 1sup i ar aviyre hat falsifying this centification is punishable under

§.12.13(3)a), Wis. Stats. 4 -q- | I

(datc)

sifnatbre of circulator)

Please mail this form to: Recall Wirch _
GAB-17T9{Rev.672007) The informalion on this form is cequired by §§. .40 and 9,10, Wis. Stals. P.o. BOX 26 - Silver Lake' WI 53170 Page No. /q 5 g

Thic form js peescribod by the Goyernment Accountability Doacd, P.0O. Box 7989, Madisen, W1 53707-7984 3 . N
$-800%, jutipresb wi.gon crmail; gabi@owi gov www.RecallWirch.com * RecallWirch@gmail.com -




RECALL PETITION

TO:

{oflicial with whony nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 22" Uchauom Slale SW‘B ‘Dwtmnt )

(jurisdiction or disfrict ol officeholder)

petition for the recall of_Robent Winch 22 Distnict Stofe Senate of Wisconsin

(name ol olTiccholder to be necalled and ollice)

from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason musit be related to Have V:i‘l::o“;‘g‘,;gﬂ
\ . ; . . , Missing ;
the afficial responsibilities of the officeholder. No stalement of reason is required to initiate the recall of stafe, congressional, e pry—

legislative, judicial, or county officials.) | Ml Al

Rebusing to noproseut tho citizeus of Wiseousin 22 State Seunte District in Wadisox.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME QF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & WUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Pnt Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
2 (D Rl LLP pre i fes
~ . illage . . _
. ) Plopsant ﬁ@}m M e lofcanr (R0gx | 3-13-11
2 ’ EI Town

PLeAsM—/Kmmr ot et T, d A

il 99 ¢4 3 Toun
enosha o) o KimaohS | 3136 L
JI B9 S5 U Town /

i om 0dinge L) aoy . & tmodis | /7011
: L
[2052 574 Aoe ko

- Pleacey 'f? ﬁm‘r. e i34l acly P fedsant A’m‘r,\e V/ 1/ /1
. RiIse 37/MA 0 Town
w% (o Pt Brarie ©T 55150 /5t Db o o e |11/

7| qu 105 33~ 88t Dlacy 2 Towe
) Moo, iDd‘MA.I\L ) 83059 aciy Pleon . d Frasince. q/'« /1

4 ) i O Town

8 | lozwg ~ 3UH™ Ave. vae 1 ZENOSH A

\_/QW_ Ao — {Lu‘)oﬂjl—lv; WL S0l ;\élilvg <e Lu
1 Town

9. QO Villaga
aCity

' Q Town
10. Q village
a Cily

Llaymavs7 Certification of Circulator

I, E‘)C’ £/ , certify:

name ol circulator)
I reside a1 _(S50YD 3 AV [E Zé:/wfﬁ/?d s’ §37/4%

(circulatlor’s residence - include number, street, und municipality)

I personally circulated this recall petition and personally obiained each of tle signatures on (ltis paper. | know that the signers are electors of the jurisdiction or
district represented by the ofTiceholder named in this petition. 1 know thal each person signed the paper with full knowledge of ils content on the date indicated
oppositc his or her name. I know their respective residences given. 1 support this recall petition. 1 am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
5/ W )/
(date) (signature of circulator)
Please mail this form to: Recall Wirch 3
NS T o p——— - Page No. 4 ()'
GAB-170 {Rev 402007 The information ea Dtis form i uined by §%. 8.40and 9.10, Wis. Stats.
This fnllnispn"ﬁr.ﬁbodbylhc(h\'rrr:ml .\ccounl:lbilsil‘;;ﬂmrd,F:U.llm7984,,\hdism.‘.';ll;3707-7984 P'O' Box 26 * Sllver Lake’ WI 53170 ,,

608-266-5003, hipzgobwisus, omaik: gabid wi.gov www.RecallWirch.com ¢ RecallWirch@gmail.com



RECALL PETITION
TO: {Hiseauain Gouwrgsivit Acemutbubifity Buivul

(alivial with whom pomitaton papens of derloration of candivdacy Tor the u(Ticy is liled)

We. the undersigned qualilied electors of the 27 Wisoawin ::';Eufe_ (’}_Q}f_l_l@_ DH\_ﬁllﬂf s

finrisdiction or disteic ol oiTicekaldery

petition for the recali of Roboad iinele 22 Disbuict Stafe Senate ef Wiseamsia

ey o aillochtdes wo e recalbad aimd oftice)

from office porsuanat W Article X1, Section 12 of the Wisconsin Consutution and §.9. 11 of the Wisconsin Statules.

STATEMENT OF REASON IFOR RECALL

t1he reason for recafl misi he stated on petitions for city, vitfage, ton, and school diseeict afliciols. The recnon mtist be refoted o ! mﬂar:;':l:::;‘ﬁ‘fggl
. g . . . : . B 055

the offivial vespensibilities of the officelnlder. No statement of reason is required to inftlate the recoll of state, congressional, : m

fegistative, judicial, or conngy officiuls.) - il -

Reluehug b notmpsond the etbiongy of Wisepusin 92 Stato Seupte Distuict iy Wodisen,

THE MUNICIFALITY USED FOR MALLING Pllf{P()SES, WUHEN NIFFEREXT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THENAME OF FHE MUNICHPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDERCE DATEOF
= Rural indidress must abwy inelike boy or fire . ludicale Town, City, e Villnwe SIGNING
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Eertlilcatlon of Circulator
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L __._u%@f_l__ e . certily:
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teirenbarers wesidense - ineHde nomber. e aed mnicigeling)

1 persanally circuthated s eecall petition and personally obtimed cach al ihe sigoaiures on this paper. Thnow that the signens are eleclors of e juiisdiction or
ahistrict represenied by the officehotder mmed inthis petition. | kpow thal eich peeson signed the pager with full knowledge of its content on the date indiented
opposite liis or ier name. $inow their respeetive residences given. 1 sappord this recall petition. T am aware that fafsitving this conification is punishable under
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RECALL PETITION o
TO: Wiscompin Govenment Accountabibity Boand . oven

(oficial with whom nomination papers or declaralion of candidacy for the office is filed) / S
Ytam

We, the undersigned qualified electors of the 22 Wiscousiu State Seuate District ;

Qurisdiction or district of oMiceholder)

petition for the recall of _MMMM&LSMSMB&M&ML

(name of vMiceholder to be recalled and oflice)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statlutes. @

Ny
STATEMENT OF REASON FOR RECALL E

H.vayouuen ma?
 Missing since 24772011

werw.Recalirch.com

(The reason for recall must be stated on petitions for city, viflage, town, and school district officials. The reason nust be related 1o
the official responsibifities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,
legislative, judicial, or comty officinls.)

Refusing to nepresent the citizens of Wiscousin 22° State Seate Disbrick in Wadisan,

R.\:ﬂl\'ﬂtﬂ\mﬂ-w a _.__: b}

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
— _éural address mwst also include box or fire no. Indicate Town, City, or Village SIGNING
I ,@@ 509 —10€th Aa/€ | Tem
%]@%USQ(SQ(Q henasha,wl 53142 o K@ﬂOShOK 0545@///
'“:> 1G22 0 LIt O Toun
2 Q vil )
Pt ‘Z//—MW-_W ’,t:w-,‘"[.n !)uI _.53/'/2{ :l:ge Kenu £a 01/44’,/!:
logsM (LM (T O Town
j/ Vo ?wm_- l/ B simn i D"r:'l':ge WJH/J &1./2 é///
10615 —l L ST d Town
) il a vil
j/um_m‘ '_ L ENoAA W) 53193 g;mfage K enuS A~ .2/‘157///
> DALY Ao GLARAY Q Yo

A\ > [lenes e Wil 5300 | ociy A 9/5’—(/“
) g if“@;. ficnd /7))
Cd%’wt vy T R SOREL] AP |
e L BT i v/ A
.i'i,; ez 5P ol A 49|a'v§§5“ Kgf\ogj”b 7. Z,_(/'
3 /A[&w‘d (/%W e aciﬁzﬂwfwng S Fenssha | T- 27))
/7;0 (A o /PO y )l ] Certification of Circulator ity

I reside at 6-5\02 /()/?;E mommu?:/e /(—@\OX/ M/‘)\ &\R/yL

(cm:u]ato:’s residence - include numbcr slrect, and municipality)

—

| personally circulated this recall petition and personally obiained each of the signatures on this paper. 1 know that the signers are etectors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicaled
opposite his or her name, 1 know their respeclwe residences given, I support this recall petition. 1 am aware that falsifying this cedification is punishable under

§.12.13(3)(a), Wis. Stats. ? J / (/%/4//‘\

(d e) {signature of circulator)

Please mail this form to: Recall Wirch
GAB- 170 {Res.62007) The informmation on this forrm is required by €. 8.0:30d 910, Wis, Sias, PO. Box 26 * Silver Lake, W 53170 Page No. / 74/
I

This form is prescribed by the Gavernment J\ceountabitity Board, PO, Dox 7984, Madison, WE 537077984 X . .
605 266-8003, hup.eab.wigov email gabiiwigov WWW,HecaIIW|rCh.C0m . Heca”W"Ch @gmall-com




TO:

(oflicial wilh whem nomination papers or declamtion ol candidacy for the office is fited)

RECALL PETITION

We, the undersigned qualified electors of the 224 Wiscensiu State Senate Districk

(jurisdiction or district oI ollicchotder)

petition for the recall of_Rahent (Winch 22 District State Seunte of Wisconsin

(name of officeholder to be recalled and uflice)

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district afficials. The reason must be related to
the official responsibifities of the afficeholder. No statement of reason Is required to initiate the recall of state, congressional,

legislative, judicial, or connty afficials.)

Y

Have yo ! me?

{ Milssing since 217/2011 §
 —

Refusing to nepreseat the citigeus of Wiscansin 22 State Sennte District in iadisox,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT TiIAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIFALITY OF RESIDENCE DATE OF
, '?Rgg%“a]:zzi;:“der bz\x or fire no. — :;dicaie Town, Cily, or Village SIGNING
) @V’w m \’J;{\? sho\ﬁ\d:'; consi |aey \F&m NG g‘/%//i
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ot i Aomut Y
P i ST e )

1, gg (/}“BPL/ ﬂﬁ 6,—;;_)0 ){/ fel‘tification of Circulator

L certify:

I reside at

IO

{name of circulyfpr)
/Of"'} A

/(c,-lOS_)(rA

R VRS

{circulator's residence - inelude number, steeet, and municipality}

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the ofTiceholder named in Lhis petition, 1 know that each person signed the paper with full knowledge of its content on the date indicaled
opposite his or her name. 1 know fheir reppective residences given. | support this recall petition. | am aware that falsifying this certilication is punishable under

§.12.13(3)(a), Wis. Stats. f/ 7 / / //Z / M

?(lc) / (signature ol circulator)
o , Please mail this form to: "~ Recall Wirch
GAB-170 (Rer 62007) The informalion this [onn s required by 8%, 840 and 2.10, Wiy, Sials, i
. This formis prescribed bylh;r(li‘::nrrx::r:\cmunlahilsity?lﬁd. P).O.l'lm 7;;1, Mm.lis(m”. WI 53707-7984 PO' Box 26 ¢ S||Ver Lake'W| 531 70
08-266-8005, bups igusion el b wi.gos www.RecallWirch.com « RecallWirch@gmail.com
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RECALL PETITION o
T10: Wiscomsin Gouvonuwtent Accountability Booand / ,‘ oren
Vit

(ofMicial with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 224 Wiacousin State Seunte District ,

(jurisdiction or districi of efliceholder)

petition for the recall of Robent Winck 22 Distnict State Seuale af Wisconsin

(name of officeholder to be recalled and office)

from office pursuant to Article XTI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. ®

Sy
STATEMENT OFF REASON I'OR RECAILL E

Have you uen me?

(The reason for recall must be siated on petitions for city, village, town, and school district officials. The reason must be related to | e ¥ iacs 2772051 |

the official responsibilities of the officeholder. No statement of reason is required to iniflate the recall of state, congressional,
legislative, judicial, or county officials.)

Refusiug to neproseut the citigeus of Wiscousin 22 Slate Seunte District in Wadison.

Recalifirch.com
] nmwmhsg _

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Villgue SIGNING

PO ooty [PIHAPER ARG BT |50/,
2 v

0 Town
0 viltage
Q Cily
3 Q Town

' Q Village
Q Cily
4 O Town
' Q Viltage
O City
s O Town

. 0 Viltage
Q City
U Town
0 village
Q City

Q0 Town
Q Village
O Cily

8 O Town
: [ Viltage

Q City

9 Q Town
* 0 Vittage

O Cily

Q Town
10. Q Viltage
O City

§,QC~ Vie ’DLHU l£ertification of Circulator
, certify:
it K122 LAKEINTe D Pleaspril” Praine W1~

{circulator's nsuknu. include number, street, und municipalily)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. | know lhai the signers are eleclors of the jurisdiction or
districi represented by the officeholder named in this petition. [ know 1hat each person signed the paper with full knowledge of its content en the date indicated
opposite his or her name, 1 know, their regpective residences given. | support ﬂtﬂ’s/mmlrﬁglinon l. mﬁ? that I‘nlsi[‘ym his certification is punishable under

B12130)), Wi Sas. /) / 8 ] C oo
e

I

(dalc) ) (signature ol‘cm:ulalor)
Please mail this to: Reca" Wirch - 2)
. - -Page No. q 1-)[ -
GAD-170 {Rey £-2007) The inli i this fon: o by 34, 8.40 and 2,10, Wis. Stals.
This formis ;t‘csmkd by lh;Gz?:i:n:n‘:ﬂAc;unm::nl;md P)O Dox 7984, \hdmnl Wi 537077984 PO Box 26 ¢ SI|VeI‘ Lake WI 531 70 ,

608,266 8605, hupigh wios. cenail: gab i gov wwiRécallWirch.com ¢ RecallWirch @gmail.com



RECALL PETITION —
TO: Wiscousin Goversument Accontahibity Boand . ———

(ofTicial with whom nomination papers or declaration of candidacy for the office is &cd) i
. . [] ] (] .
We, the undersigned qualified electors of the 2% Wisconsix State Seunte District ,
(jurisdiction or districl ol oMeeholder) J

petition for the recall of_Rahent Winck 22 Distnict State Seuale of Wiscousin

(name of olTiccholder to be recalled and ofTice)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason niust be reloted to : mf::r:;‘:‘"nm’?"rggﬂ ‘
the official responsibilities of the officeholder. No statement of reason Is required to initiate tle recall of state, congressional, e Recarchom |

legisiative, judicial, or county officials.)

neseut the citi Wiscousin 22 State Seunte District in iadison,

THE MUNICIPALITY USED FOR MAILING PURPQSES, WHEN DIFFERENT THAN MUNICIPALLITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
I ™~ Rural address must also includebox or fire no. Indicate Town, City, or Village SIGNING

T

1. - , L8O ([T 4)/E | oTom
C%-)(W :%ZUQ%L{_/,; [N W LG 3143 sy chl/b/;ﬂ/ou&, J W P2

NN e sl A
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. S0 108 B}
7//@3 Ko:}emmm Renosher . 0OT 53%% By Kﬂﬂobm @9/5’7///
8

U Town
Q Village
Q Cily

9 Q Town
* U Vilage
Q Cily

O Town
10. Q vitlage
a Cily

: Certification of Circulator
I, /,dﬂ (Ar’ b/ %)f)c’r/cﬁ/l , certify:

iten 850 e fonashoe s 3[4

(cln.lll:lmr'lri.sldcnm. intlude number, streel, and municipality)

U personally circulated this recall petition and personally oblained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiclion or
rict represented by the officeholder named in this petition. T know that each person signed the paper with full knowledge of its content on the date indicaled

“site his or her name. 1 know sheir respective residences given, [ support this recall petition. | am aware that falsifying this certification is punishable under
(3)(a), Wis, Stats, / //& %/_\-/“‘

( le) {signature of circulator)
Please mail this torm to: _ Recall Wirch T
B TSy - age No. ,qL‘L‘
The information on this Form is required by §8. BA40and 2.10, Wis, Stals.
IIMGO\'trnlrrwnl A'ccounlabﬂill;‘lllmrd.I’:'.O.Box'J')S-l,.\ladism,\\:lm;.ﬂl)?-ﬂm PO BOX 26 S"Ver Lake WI 53170

Moy emaif; gabg wi.gon www.RecallWirch.com » RecallWirch @gmail.com
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RECALL PETITION .
T0: (Viscousin Gouenument Accountobility Boord :

tofficial with wi hom nomination popers or declaration of candidacy for the oflice is filed)

We, the undersigned qualified electors of the 22 Wiacompix Stale Seunte Districk ,

{jurisdiction or dizirict ol gfficchelder)

pelition for the recall of MMM@Z%,%MSM@_SM _Bb_MMMLu___

- {name of offivcholder w be nocalled and olfive)
from office pucsuant to Article XTI, Section 12 of the Wisconsin Constilution and §.9.10 of the Wisconsin Statules.
STATEMENT OF REASON FOR RECALL
(The reason for recall st be stated on petitions for citv, village, lovwn, and school district officials. The reason musi be related to

the official responsibilities of e officeholder. No statement of reason is reguired to Initlate the recall of state, congressional,
leglstative, judicial, or connly afficials.)

Refuaiig to nopreseut the citigous of Wisconsie 27* State Seunte District in Iedisne,

THE MUNICIPALITY USED FOR MAILING PURFOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rural address must also include box or fire no, Indicate Town, Cily, or Village
—T'H O Town
[/s7) 14 e toun  Plegggrt 2.7-/
rfPIf’mj i Praw's ¢ oy Ppalote

WS d1ind fve Ll D agsan t
Placsaunt Prawie ociy _ Pveivg e 4‘7“" ’
0 Town '
1 Village
o Cily

’ 0 Villaga
0 Cily
5 O Town

' 0 Village
2 City

' Q Villaga
Q City

: I Village
O Cily
2 0 Town

: Q Viflage
Q Cily
£ Town
O Village
£ City

O Town

0 Viltage
acity

,,. , , Certification of Circulator
L /\’5 /L _/}//‘,('étljﬁ'ﬂ)”’7 , certify:
(name of circulator) /7/' f&L ‘7')/7’”/
1 reside al iﬁ/? L/)/fé iory /)d I) /76/#/& W/ 33‘}‘5’/

(circulator's residence - inchide number, stroct, and mummpaf(y)

I personally circutated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction 'or
district represented by the ofticeholder named in this petition. 1know that each person signed the paper with full knowledge of its content on the date indicated
oppo.slre his or her name. 1 know thejr respective residences given. | support this recall petition, | am yare ibat falsifying this certification is punishable under

£.12.13(3)(a), Wis. Stals. ‘; 7-] / ﬂu/ /é/ JtA

{date) {signaturc of circulalor)
Please mail this form to: Recall Wirch . »
] ] S . . age No, l J] (; 6
GAD-170 {Rev.62007) The infommtion on this 1 i 3 .10, Wis. _ -
Thfshm%mwﬂm'b)-&%m-ml' °Aceu£.°’.f§;ﬁ1,wmﬂbﬁféfnf.fma&::\s\ﬁmmm P.O. Box 26« Silver Lake, Wi 53170

608-266-8005, baisfpahuarisoy email; pubiGinigen www.RecallWirch.com « RecallWirch @ gmail.com



RECALL PETITION ——
To: Wisconsin Govenmment Acconntalifity Boand /

(official wilh whom nomination papers or declaration of ¢andidacy for the office is filed)

We, the undersigned qualified eleciors of the 22 Wiscousin State Seuate Disbrict .

(jurisdiction or district of officehotder) Yitamis 4

petition for the recall of_Rahent Winch 22"‘ “ Diatnict State SMMMMLH_.
(name ol olftccholder to be recalled and oflice) \

from office pursuant to Articte X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes, @
STATEMENT OF REASON FOR RECALL 2 _

Have you seen me?
i Misging since 2572041
e

{The reason for recall must be stated on petitions for city, vitlage, town, and school district officials. The reason mmust be related to
the official responsibilities of the officcholder. No statement of reason is required fo initinte the recall of state, congressianal,
legislative, judicial, or county officials.)

Refusing to noproseut the citigous of Wiscousin 22 Stote Seunte District in Wadison.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

_Ruml address must also include box or fire no. Indicaic Town, City, or Village
fth f am

Y121 Y f*\v‘ﬁ E,gj;:e F\e " L'}7*//
Koenos b, oI 4 24O UWoS' 4
9 604 - 5% 5+ chlr;m L'

Bonoshh WE sy | o Nevoshq ~)-1]

O Town
Q Village
a City
4 0 Tovm
! o Villaga
0 City
5 d Town

) O Village
a City
6 a Town

) Q Village
a City
7 0 Town
: 0 Village
0 City
Q Tovnm
0 Village
Q City
9 0O Town
' 0 Village
I City
10_ 0 Town

0 Village
Q Gily

<_> /Q Certification of Circulator
1, /\|t>@ & /C.’/é S¢ p; , certify:

me of circulalor)

I reside at <3/( 4% v LA &, /4,’MD‘3/"//‘4

(circulator’s residence Anclude number, streel, and niunicipality)

t the signers are eleclors of the jurisdiction or
knowledge of ils content on the date indicated
alsifying this certification is punishable under

I personally circufated this recall pelilion and personally obtained each of the signalures on this paper. 1 kuow,
district represented by the officeholder named in this petition. 1 know (hat each person sngned the i{h
opposite his or her name. 1know gheir gbspeclive residences given, I support this re : 1 gm

§.12.13(3Xa), Wis. Stats.
9/ 7 aN g

(siénﬁu:c of ¢irculalos)

Please mail this form to: Recall Wirch
. : . - . Page No.
GAB-116(Rev.62007) The infomstion on this form is requined by §§. 8.40 and 9,10, Wis_ Stals. RO. BOX 26 . Sllvel‘ Lake, WI 531 70 /q qb

This foem is prescribed by the Gosemmenl Accountabitiy Deard, PO, Box 7983, Maficon, W1 531077954 N . .
605.266-8005, hutpigaby i g emal: gobiinv gov www.RecallWirch.com ¢ RecallWirch@gmail.com




RECALL PETITION
TO: i ) ili

{official with whom nomination papers or declarution of candidacy for the office Is Hled)

We, the undersigned qualified electors of the 27 Wiscomsin State Seunte Distict ,

{jurisdicllon or disirict ol oiMiceholder)

petition for the recall of_Rebent Winck 27 District State Seuate b Wiscousin

{name ol oflicehiolder Lo be rocatled and ofice)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stalutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to ; “;i::ﬂv.f":::"‘,‘;“;“;;’" 3
the official responsibilities of the officeholder. Na statement of reason Is required to Initiate the recall of state, cangressional, anhacoltucheom 1
legislative, Judiclal, or county afficials.} N “““‘"’"‘""."f‘“-‘““

AT e

THE MUNICIPALITY USED FOR MAILING FPURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICLIENT. K
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also inglude box or five no. Indicate Town, City, or Village _ SIGNING

: T RS el B, S Y
/L‘ﬁ L’Z\? KOsy, (A, 13 i, g\ér#;ge e /Q/// ;

2 B Town
' 0 Village
2 Cily

3 00 Town
’ a Village
L Cily
4 & Town

' 0 Village
0 Cily
5 Q Town

. 0 Village
D City
6 0 Town

Q Villaga
0 Cily

7 D Town
' Q Village
0 Cily
8 0 Town

. 0 Village
0 Cily

9 0 Town
‘ Q Village
Q City
0O Town
10. 0 Village
Q Gity

Certification of Circulator
I, /f,ﬂ/ Yo7 z 4M4/éé?ﬂ7‘f , certify:

(name of cjrculatnr) 74 )
I reside at 77/é ?00’4 —9’*"/- /E(fh v s Ao ,("J)m%g:f)fMa‘f/p:q :

(eirculator's residence - inchinte number, staeet, and municipality)

I personally circulated this recafl petition and personatly obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this pefition. 1 know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. 1 know thejr respective residences given. | suppon this vecall petitign. [ pnt aware th if¥ this certificalion is punishable under
§.12.13(3)(a), Wis. Sials. /71 / % S . %j . ) _ X -

{date) ' ! {signasurc of circulalor)
Please mail this form to: Recall Wirch .
L o _ ' age No. é, L'q
GAD-1701Rev. 620071 The il o 1his ired by 4. 840 and 9,10, Ws. §
msmés;umlhy:mamm:ﬁm;ﬁmu’ja niﬂmnwimwﬁnm-w P.O. Box 26 « Silver Lake, WI 53170 ’

608-266-B005. iigabhani.oun: email; gabriiwigon www.RecallWirch.com = RecallWirch @ gmail.com



RECALL PETITION ~
T10: Wiscousin Govenmment Accantabifity Boand

(official with whom nomination papers or declaration of candidacy for the oflice is filed)

We, the undersigned qualified electors of the 22"‘{ WMcnuom State Swaw ‘Dwﬂuct ,

{jurisdiction or districl ol officeholder)

petition for the recall ofjﬂm_u}ﬂﬂl«_zzd DM!&LSM&S%M ULLQM_LH_

(namv of oficeholder Lo be recalled and olllee)

from office pursuant to Article XIT1, Section 12 of the Wisconsin Canstitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for cily, village, town, and school district afficials. The reason must be related 1o ‘ mﬂr:g V:Img";g“ )
the official responsibilities of the officehalder, No statement of reason Is required to initiate the recalf of state, congressional, o |
legistative, Judicial, or county afficials.)

Refusiug b noproseut the citigons of Wiscousin 27 State Sexnts Disbuick iw Wadisan.

THE MUNICIPALITY USED FOGR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 18 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST AL\WAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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Q Town

Q Village KﬁNOSHA 3-7)- //
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4 ol Cily
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Gorhte— 617276462@ o L enosda (Ve ys,

QQ%W/EV/ /\?leng - ' B s Ko 0 0Sha ﬁ/é?b//}

0. B . - ’ D n Q Town

| ﬁ/m%o@j wale Krvasha, LO/@B/SI 0] o Kenosha /—2“7//f

Certlﬁcatlon of Circulator
LA ?1((1 T

1, s G A (A LI ey £ , certify:
v [na.rm: olivrcul-ﬂnr)

I reside al gg\ 0 A’ A“l KJ;./ aat=" e, (/\)

{circulator's I'LSldtllCC “mrudc number, street, und municipality)

I personally circulated this recall petition and personaliy obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. [ know thal each person signed the paper with full knowledge of its conlent on he date indicated

opposite his or her name. 1 know their respeclive residences given. | support this recalhpetition. Lam nwan,that falsifyin lhlsceruf catipn is punlshablc under
§.12.13(3)(=), Wis. Stats. 2 / NG { ( M R -

(dnlc) - {slgMﬂJr\. ol circulalor)
Please mail this form to: Recall Wirch —
, o B} __ T S . age No. ’ q L)lg
GAD-170 (Rev. &/ 2001) The N his fonn i uired by §§. 8.4020d 9.10, Wis. S
T e o e o 10 T o oo uraosy 1-O» BOX 26 @ Silver Lake, WI 53170

6U8.266-5005, huip:gahu .gov. email: gabi@ wi gy www.RecallWirch.com » RecallWirch@gmail.com



TO:

RECALL PETITION
Boand

(official with whom nomination papers or declaration of candidacy for the ofTice is filed)

We, the undersigned qualified electors of the 22"‘ w:ocmm State Seunte District

petition for the recall of RML[QML

from office pursuant to Article XII1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to

(jurisdiction or district of officcholder)

97 Dibrict State Seqate of Wiscousi

(name of olficeholder 1o be recalled and ¢ilice)

the official responsibilities of the officeliolder. No statement of reason Is required to initinte the recall of state, congressional,

legisiative, judicial, or counly officials.}

Rebusing ta neproseut the citigons of Wisconsin 22 State Seuate Disbrict in iMadison.

Have you lun ma?t
B Missing alnce 21772011 F
e —_ R

wirn RecallWlrch.com
} necaivrcegmaoom |

TIIE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
) Rum!gaddress must alsa include box or ﬁrc'nn. Indicate Town, City, or Village SIGNING
bL3s - 2233 JUE Town
U@W”/)’M SPHLEM, WIS, adiy S ALEM 3211
S35 233 g Town
@%‘7‘“ 77 ’T{’(“’M ;%% W.s. aa < SELEM -5,"/ 2/l
T ol e N e Y
/ W /,,g:%s*‘z;/ ; /6‘/€/j o V1 e 3 2} g
PL3~ /0% [y, |oTom
C s 3~ wval el 2
PR ey oy
h ) . 0 Cily
6 A Plecsay ‘)")mmo) wh O Town S o,
/@'*&{/ W‘Z]ﬂ 7432 Mokttt 120 De. g\cﬁi'l'fge’%m (Pome |30
i & & —
7 - ’ “7(2/0?"‘ "'/).5 AUL- DTO‘:ne _fﬂ.r)% Hﬂ 3 ‘3’ I
7 m/{ 2 i/L /fg‘wpm&n W1 5714 ;u(g'fyg /-
8 X LS - S e
Q’?/M T Dontse [Rimide it oz g KenosHA |3/l
9 o ol f;f:ﬁ/,/,f - O Town '
‘%//’— ponest? w1 7Y% “};"i'l';g" %J\JM oA 7/ Zﬂ// ’
10. g Lﬁl\;rg‘e
Q Gily
Certification of Circulator
I, DBTThen AUGusT. dle , certify:

(nameo 1w'u1atnr)
3) 9k Kewsshe,wi. 5397

{circulator’s residence - ll'll.h.ld\/l"lumbfr stregt, and municipality)

ory

I reside al

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this pelition, 1 know (hal each person signed the paper with lull knowledge of its content on the date indicated

opposile his or her name. 1 know their respective residences given. I support this recall petition. Jam aware that fﬂlsﬂ'ylng is certification is punishable under
A2.13(3)(a), Wis. Stats.
HEPR 3.91// D gt

(darc) (:Ignalu cmulmur)
Page No. } ql.’,q

Please mail this form to: Recall Wirch
GAB-170 (Rey 62007) The infocmativn on this for od by §5. 840 and 9.10, Wis, Stais.
This I‘nrm:s;rmnwm lh;nﬁ‘oJ:‘:-:an:r::luAc:;un“u];:lsurywug:d I’)O DBox 7384, Madizon, W1 53707-7984 PO BOX 26 Sllver Lake WI 531 70
6082668005, hup! -gab wivov cmall: pabiwi.gos www.RecallWirch.com * RecallWirch@gmail.com




RECALL PETITION

TO: Ui i

(oflivial with whom noniinalion papers or declaralion of candidacy for the olfice is filed)

We, the undersigned qualified electors of the 27 Wiscousix State Seuate District ,
(jurisdiclion or district of ofliccholder)

petition for the recall of
{name of officeholder to be recalled and office)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recafl must be staied on petitions for city, village, lown, and school disirict officials. The reason must be related 1o mm V:I"n:;";“gi .
the official responsibilities of the officeholder. No statement of reason is regnived to initiate the recali of sinte, congressional, e RecaRWChaom

RecaliWirch@gmall-com

fegisiative, Judicial, or connty officials.)

‘THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS DE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Jurnl actdress must nlso include box or fire no. Indicate Town, City, or Village SIONING
5} (R A 7963 2o 0 Town
. Pl avige PR/ IT 0L 25/
7 O Cily
ol 99rd A ATowm
O Village ,keno%uxl S R
%/ %& TCily s 9 / I
Lol L3 A e Yy N . .-
H2S 47710 1 QTown 1l g SAu 1
3 P Ll ) &L Village L s
M Sl Qs Piditie &3 S0t

4. Sy S ThAY ATown 14 ¢ haing- e
JL/%W < = S 39N

s. /) < . Lol (S* Street 0 Town

P Wipimon Renosha. | 3-5=1)

O Village
iy

6 \J _/ a Town

' Q village

Q City

7 Q Town
. Q Village

Q City

' Q village

Q City

9 O Town
' Q village
Q Cily

Q Town
10. - Q Village
Q Cily

‘N . ' Certification of Circulator
I, SRR RSAVIR _ , cerlify:
: . e ) (mnwﬁl‘clrcul?tor) 5 ( ' 4w
I reside s ot ;3 A2 I S ' YC;r’l{., v L

" (circulator’s residenve - include numbyr, street, and mumicipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her naine. 1 kno“,lj“lm,r respective residences given. I support this recallyﬁmn lam rwarc that falsifying this cenification is punishable under

§.12.13(3Xq), Wis. Stats. g -
/91 ) Cur
{date) - (51gnalum of circulator)
Please mail this form to: Recall Wirch —
- e 6300 information on this form is requi 3 10, Wis. Saass, H fge o, /6’
T o e byt Goncror Ascmariny e s o 8 i o s F-O- BOX 26« Silver Lake, W1 53170 50

6032668003, b pabowi g ek gabiiwi gov www.RecallWirch.com * RecallWirch@ gmail.com



RECALL PETITION e
T0: Viscousin Govoruntent ﬂggmgtgbiejt!, Board

B {offtciad with whem noptination papers or declaration of candidavy Ror the ofitee is filed)

We, the undersigned qualified eleclors of the 27 Wiocnuout SMB_SM ‘Diobuct o

{jurisdiction or district of officeholder)

petition for the recall of Rohent Winek ~ 22* Distnict Stafe Seunte of Wiscousin

{namr of olliceholder 16 be recalled and office)

from office pursvant Lo Article X1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and sclool district afficials. The reason must be related io
the official responsibilivics of the officeholder. Ne statement of reason is requived 1o initiate the recall of state, congressiongl,
teglstative, judicial, or vouniy officlals.)

TRE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIVFERENT TILAR AUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS DE LISTED.

SIGNATURLES OF ELBCTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rucal address must also include box or fire no. Indicate Tawn, Cily, or Village SIGNING
- y 3 Town

" ' : ’ lilage ] .
Wt Q Tyt b [Tt ol o o] S i ek, W | /05 for
2 V’ { Sl B Meia 7 e
Linda nongn. 307 |Sew dng (obg Wy, 3-S- Qo))

ol (o 2 A G 5t rsf
‘e 201 0lon |22 b el e [35-201

s ﬁ _’ T 2 Town
o {1 Villago
] _ _ a Cily

O Town
6. O Village
3 City

7 Q Town
) 0O village
£ City

8 0 Town
. 1 Village
Q Cily

9 Q Town
\ 0O Vilage
Q Cily
O Town
0. —~ - —| Q village
o City

| Certification of Circulator
L fl\‘m\[: @j 11(: S o L\/}gLa, e .cenif}

{name ol clreulator) : e —

{
1 reside at 505 “/OIQfM .,_AUZ > ’(m’)OQL)C‘L (A-)—-T; i.-)lg,i_f9,{— Sosﬂf)c? AN

(wirculutor's resldence - include number, street, and municipality)

[ personally cicculated this recall petition and personally obilained each of the siguatures on this paper. [ know that the signers are electors of the jurisdiction or
distried represented by the oficeholder named in this petition. I know that each person sigged the paper with full Khowledge of its content on the date indicated
apposite his or her name. [ know their respective restdences given. | support this weall petition. I augawardthat Bffsifying this certification is punishable under
§.12.13(3)n), Wis. Stals. ~ - /é\

2-5-u

> | WAV Y @aNIW. /A (A
(dah&]‘/ ' W ! "éig_l“lun‘ & circulator)
Please mail this form to: Recall Wirch ; ; S
N - L o : iy 1e No,
GAL M (Kevv2®7) The inloun! i i e ol by §§, 840 ard 9,10, Wis. Stats, H %L /a /
lhuann!'ls:n‘sc"ibulhrrhc“'i:c:.:?:,\lul-:;t;tl‘;l?xni P‘.O. l!?.r\’-l:&l. Mhﬁiﬂﬂ{“ﬁ.‘?fﬁ-?'}ﬂ PO BOX 26 * Silver Lake' WI 531 70 6

PR 266-5008. Migalse s, enafl gabn o www.RecallWirch.com * RecallWirch @ gmail.com



RECALL PETITION
T0: Wiscousin Govorutont Accountobibity Boond

(oflicial with whom nemination papers or declaraion of candidacy for the office is filed)

We, the undersigned qualified electors of the 224 Wisconsin State Seuate Distnict ’

(jurisdiction or district of ofTiceholder)

petition for the recall of juhmzuumchZ“_Dm&udLSMmtub_uhmmm_g

tnamc of officcholder to be recalled and office)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for city, village, town, and school district officials, The reason must be related to ml::rnsa v;m["‘;& N
the official responsibilities of the afficeholder. No statentent of reason is required to initinte the recall of state, congressional, | [ ————

legistative, judicial, or county officials.)

TIIE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Rural address musl also include box or fire no, Indicate Town, Cily, or Village SIGNING

1. O Town
O Village

-)/)Mcv G, Lf)u,{ JESE 1 P 53 Dlway KEODOSHA «3,/?,/11
0 Town
&«/ﬁ M VESEG- ] 7 e 3L g Kenas/« 3-57//

Jtuced. Hetchian Z:M ’7;";%% Sl Kenosha |3/i0))1
A /‘7 Q Town
ﬂy///!érm p "; o gslaa Kenseht 10/l
;Z O Town
én,, / M_) LTLE (P77 acf:. S52/¢3 D C;.l.;ge s Y
Wi ML [ e a o
W / 5343 |wen Kewsha %7/

0 Town
Q Village
Q City

3 O Town
. 0 Village
0 Cily

9 O Town
. 0 Village
D Gily

D Town
10. 0 Village
O Cily

[N

[¥8)

s

il

=]

Certification of Circulator

L 4"’""“‘ @ %,\/ , certify:

{name ofclrcuhlor)

lresideat /¢ /8- 99 “Lf ko note Wo 53/

(cln.u]atoa’s residede - include number, street, and munivipality)

[ personally circulated (his recall pelition and personally oblained each of the signatures on this paper. | know that the signers are electars of the jurisdiction or
district represented by he officeholder named in this petition. [ know that each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her name, 1know their respective residences given. | support this recall petition. 1 am aware thal falsifying this certification is punishable uader

§.12.13(3)(a), Wis. Stats. .
B ‘ﬁ/w/ 20/ Q@,.JL O.Ltboy

(date) (signature of circulator)
S Please mail this form to: ] Hecall Wirch e
. age No. /
GAB-170 {Rey 62007} The infonnation en this forem is requined by §§. 840 and 2.10. Wiz §
This form :s prescribed by the (‘ourJnn‘nlAcmunﬁﬂﬂy?!mrd ;0 Box 7984, Madison, WEIMSHI)T T P 0 Box 26 Sllver Lake Wl 531 70 q 5 2/

608-266-8008, hupoiyah wigor. email; gabi wigos www.RecallWirch.com ¢ RecaliWirch@gmail.com



RECALL PETITION

o: Wiseaunis Gououuent Accountability Baord

{official with whom neminalion papess or declaration of candidacy Jor the ofFice is filed)

We, the undersigned qualified electors of the 27 Wiscousin State Sexate Distnict

petition for the recalt of Rehent Winch 22 Distnict State Seuate of Wiscousin

legislative, judiclal, ar caunty officials,)

gurisdiction or district of oificcholder)

. (name vl oficeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to
ihe official responsibilities of the officeholder. No statement of reason Is reqiiired to initiate the recall of state, congressional,

incousin 22

Dintnict i {80,

Y

2{ Have you seeh me?
Al Nisalng sfnhece 21772011 |
e 3

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

L /@f TRICLA

Sa lex

A

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Ruteal address must also inglude bux or Gire no. Indicute Town, Cily, or Village SIGNING
Dt e et oo/
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Gy 23N pua Town
3. TREYE * bo) .
Ges Pl . Saaka, i DIEE 0 Cily %@Q_Qym 375/
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*’—Z:""’ffa_..m f;}”/??,.-'f:. /’)/L ogeomd //‘7;"7: frote ] tv ~ | Ociy '/Q/.;q;<~JJﬁ77,?- 2 3/ ”/!/
s 1 0 &' 720 - 39 ¥ Ay Qlown A
e ) Heoe shAd ey mey NS Na DS
; a A i :
VN () GSGe 2 Ao 4 Town ) /_
1) = ; — — Uil ) . Ay
Ve Vxiecvaetar = -0 BBy L 4 Do sae g Neestond e | 3[8 |1y
g s 0 Town
. 0 Village
O City
Q To
9, DWII::;e
0 City
Q Town
10. O Village
O Cily
Certification of Circulator

, certify:

I reside at gyw - 3 ;Z_‘t'érwme“r‘i““m‘"}KQ UO3A A (AJ/ =53 /%Q/

{circula's residence -rincludc number, street, and inunicipality)

1 personally eirculated this recall petition and personatly obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. [ know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. 1 know their respective residences given. 1 su

33/

§.12.13(3)(2), Wis. Stats.

pport ihis recall petition. 1 am aw;

AU L0

hat—fn/lsifyi g this cerification is punishable under

- gy o

(date)

Please mail this form to:

GAB-170 (Rev.62000) The informaticn ea N forvis régirined by §§. 540 and 9. 1D, Wis, Stats.
This o is prescribed by the Goverome Arcounishility Bord, P.O, Dox 7984, Madison, WT 53707-7984

608-266-8005, |\ pgab, wi.con, email: pablivigov

Recall Wirch
P.O, Box 26 « Silver Lake, WI 53170
www.RecallWirch.com ¢ RecallWirch@gmail.com

(signalurc’ﬁ’f circulator)

- Page No.

1953




RECALL PETITION
T10: {Misconsin Govorument Accowtabifity Boand

{olicial with whom nomination papers or declaration of candidacy for the ofYice §s filed)

We, the undersigned qualified electors of the 2 Wiscousin State Seunte Districk ,

(jurisdiction or district of vilicelwlder)

pelition for the recall of RnIlB’IL ungh MMLSMSM ﬂb Umemm_i

{nanw el officeholder (o be rocalled and office)

from office pursnant to Article X1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules.
STATEMENT OF REASON FOR RECALL

(The reason for recall nuist be stated on pelitions for cily, village, town, and school district officials. The reason must be related to . urs::rnv:lm";“;:“ i
! B

the official responsibifities of the officeholder. No stateinent of reason is required to initiate the recall of state, congressional, %] R ocaRachcam

legistative, Judicial, or county officials.)

Refusing to nopreseut the citigens oh Wiscousin 22 State Senate District in Wadison,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALLITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF CLECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rural address must also include box or fire no. Indicate Town, Cily, or Village

| M?M}?} | Kébj&* /5w
% L g —— '/1'/ ;
Mﬂﬂt §M A%MMM Y £717 piese N pand Parce 5/—// A

O Town.
0 village
0 City
5 Q Town
’ O Village
0 Cily
6 . { Town
' 0 Village
Q Cily

7 0 Town
) 0 Village
O Ciy
8 O Town
. 0 village
Q Cily
9 O Town
: Q Village
Q City

0 Town
10. O Village
0 City

Certnﬁcatmn of Circulator
I, Wdf/ﬂw E 5 , cedify:

{name of cm:ulalor)

1 reside at 4/‘15'{ ?‘/[‘# STHEET P/gmrm %Jﬂlg—' f/bz 53 /53

{circulator’s n:srdmu inchxle number, stroet, and inunicipality)

I personally circulated this recall petition and persenally obtained each of the signaturgs-i) this pape know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know Lhat each pegz6n sjg s ‘- -,- its content on the date indicated

§.12.13(3)(a), Wis. Stals. L/.- 1) -1/

{date) ’ {signature of circulator
Please mail this form to: acall Wirch o ‘
S s i - age No.. /?
GAB-170 (Rev.672007) The i this for ired by §§. S.JOIMDIO.\\ 5
This e s psrii by s Govemnen Aceomistiliy bemi P, Do o2t st 1 3702108y, -0 BOX 26 @ Silver Lake, Wi 53170 54/

603-266-5005, bymigahuigov. email: gbEwigov www.RecallWirch.com » RecallWirch @gmail.com



RECALL PETITION -
T10: Wisconsin Governument Acconutabifity Boond
(ofTicial with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified eleciors of (he 224 Wiscousine State Seaate District .

(jurisdiction or districl of ofliceholder)

petition for the recall of Robent Winckh 22 Disbict State Senate of Wiscomsin

(name of oiTiceholder to be tecalled and oNice)

from office pursuant to Article XIII, Section 12 of the Wisconsin Constilution and §.9.10 of the Wisconsin Statutes.
STATEMENT OI' REASON FOR RECALL

{The reason for recall must be stated on petitions for city, village, fown, and school district officials. The reason must be related to m'::;'.?, Va“m;';;“
the official responsibilities of the officeholder. Ne statement of reason is required to initiate the recall of state, congressional, | Rrpr—
legisiative, judicial, or connty afficials.)

Rehusing to nepreseut the citigeus of Wiscousin 22 State Senate Disbrict in Madisox.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST AL\YAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL RQUTE MUNICIPALYTY OF RESIDENCE DATE OF
Rural address must alsg include box or fire no. Indicate Town, City, or Yillnge SIGNING

4 | 67" Haee- Ao
il Jeonl-Lookn) |t T Kawgboo |34/

Lf?// @7 A PL Q0 Town
E il it 77| e Kovokeow | 2 oy

¢ Dc;)\ - 0"7*“[) O Town .
‘f(@ﬂ()?ﬂa B39 | sy Kanooba 13050
4, O Town

0 Viltage
0 Cily

5 O Fown
. 0 Viltage
Q City
6 Q Town
. 0 Viltage
O Gily
7 O Town
' Q Village
Q Cily
8 O Town
’ Q village
Q Cily

’ 9 0 Town
: Q village
0O Cily

0O Town
10. Q Village
D Cily

144 ]C/[/l ae, / 5 ﬁl dm} Certification of Circulator
) l , certify:
st 4N @ FE P fownti, Wil gy

{circulator’s residence - inelude number, street, and municipality)

—~—

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know (hat the signers ave cleclors of the jurisdiction or
district represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge ol its co irthe date indicated
opposite his or her name, 1 know their respeclive residences given. | support this recall petition. 1 am awarg certilication is punishable under

§.12.13G3)(n), Wis. Stats. U~ //,_ 20)!

(date) / / d / {signature ol circulalor)
Please mail this form to: Recall Wirch
- . ! Page No. /‘ '
GAD-170(Rey.62007) The inforation on this fonn is required by §3. 840 and 2 10, Wis, Sia
This form is prescribed by the (‘m\.,n'llmmlalcmunuhlhl;eqﬂoard. P)O Dox 7984, '\hdlsons 'u\ll Isfv_l'n‘fl'i' T9RS P O Box 26 Sllver Lake WI 531 70 ?5 5—

608-266-8005, hiippab wigoy email gabid wigov WWWL HecallerCh com = ReCﬂ"erCh @gma” com



RECALL PETITION

TO:

{ofTicial with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 22"! Wiscousin State Seuale Disbrict .

(jurisdiction or district of officeholder)

'.‘lu. 1 PRI

STATEMENT OF REASON FOR RECALL .
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related fo
the official responsibilities of the officeholder. No statement of reason is required to itiate the recall of state, ca{lgressional,

legistative, judicial, or county officials.) y-

. nesouk e cili iscausiv 7 isbuick i o,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN PIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED, ..

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING

Jobds (oSt 5T 2 Town
vl wf_ 3177 e §\.QLM/-\ %/’l
ZLEEO —fy Gt Fl G Wom

L pactgfel Gty | acy S” e Y3

p & Town )
Py @ %385 |ady 8o 4.3/
A7/ 811 BL, L2bg3 | TTom
‘gw“.““g"‘ Cornanns !{.— 3-h

. 0 Village
Qa Cily
6 . A B 0 Town

. Q Village
0 City
7 R Q Towm

' - Q Village
2 City
3 . 0 Town

. Q Viltage
0 City
9 a Town

: Q Village
acCity
Q Town
10. Q village
Q City

FL)

2V
I reside at 01'9 - éS—

L) Y=
{name of circutalor)

{circulator's Tesidence - include number, street, and municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper wilh full knowledge of its content on the date indicated

opposite his or her name. Tknow their respective residences given. I support this tition: I am aware that falsifying this certification is punishable under
§.12.13(3)a), Wis. Stats. / : / .. _ Z

e

(da le)l . (signalurz ol'cilaﬂnlor)
Please mail this form to: Recall Wirch
GAI-170 (Rev.6/2007) The information.on this form i required by §§. 840 and 9.10, Wis, Stars. PO. Box 26 * Silver Lake, Wi 55170 7Pag°N°‘f"7iq’5TEf 7777
This form is prescribed by the Govemment Accountability Board, P.O. Box T984, Madiscn, W1 53707-7984 i L . ATA TR
(74

€08-266-3003, hip:lizmb oy email: gab@wi gav www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION e
T10: Wiscausin Govonument Aecountability Boord ‘

{oflicial with whom nomination papers or declaration ol candidacy for the office is liled) ) /

We, the undersigned qualified electors of the 27 Wiscousin State Sexate District .

Grrisdietion or district of oMiccholder) Yitomngy F24 M I S s I N G
petition for the recall of Releont Winch 22 District State Seunte of Wiscousin :

(name of efliceholder w be recalhed and ollice) \ .

from offtce pursuant to Article XTI, Section 12 of the Wiscensin Constitation and §.9.10 of the Wisconsin Statules. & oy,

STATEMENT OF REASON FOR RECALL i S
(The reason for vecall must be stated on petitions for city, vitlage, town, and school district officials. The reason must be related to MS:QY:':;";'Q‘;:“ ]
the official responsibilities of the officeholder. No statement of reasoit is reqnired fo Inlilate the recall of state, congressional, | mmRocaiwecheom |7

legislative, Judicial, or couniy officlals.)

Refusing b hepresent the eitigous of Wiscousin 27 State Seunto Disbrick in Wadisn.

THE MURICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 15 NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST AL\WAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must atso include box or fire no. Indicate Town, City, or Village SIGNING

| (.0 b72 { 0Zpyl St Un {I—‘F 0 Yown Peere nnd T %

aM é CDC/ Pecmaur Fervere, W] S g:c\:r:";ge Perngis l ’S/ i
2. g L:I\:;e
a Cily

! 0 Village
Q Cily
4. j g L::I\‘:rgle
0 Cily
5. g-&ﬁ;;;e
) Q City

é O Town

) Q Viltage
0 City
7 £l Town

' 2 Village
T City
8 0 Town

. Q Village
0 City
9 0 Town

. 0O Village
8 Cliy

Q Town
10. 0 Village
0O City

(_4‘) Q? Certification of Circulator

mﬁ/ sz{bw , certify:
(na of cjpeulator) o

1 reside at 3 /7‘/-0 %/Z’C‘ﬁ' 5 /&0 D&, " / M/ A A,ﬂ/)&d Wy 5 3/8)

(circulator’s residence - include num‘bcr strect, and municipality)

[ personally circulated this recall pelition and personally obtained each of the signatures on this paper. [ know that the signers are electors of the jurisdiction or
district represented by the officcholder.named in this petition. 1know thal each person signed the paper with fill knowledge of its conlent on the date indicated
opposite his or her name. 1know their respective residences given. I support thou I am aware-thaf falsifying this certification is punishable under

SRBEEWisSus s e S %Mé

(date) (signature of circulalor)
Please mail this form to: Recall Wirch p— ]
o i _ ’ age No, - g
GAB-170(Rev.62007) T inkk n this fr ired by 43, 8.40 sl 9,10, Wir. Sta
“Bﬁlm:;wm’bﬂr‘zbmﬁm@‘:‘h:lmﬂ,;ﬂmr m.hhdm.,m?:m-wg; EO' Box 26 * Sllver Lake’ WI 53170 /7

£058.266-5005, bl gov el gabinigr www.RecallWirch.com = RecallWirch @ gmail.com



RECALL PETITION

TO:

foificial with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 27 Wiscousin State Senate Disthict ,

(jurisdiction or district of officehalder)

petition for the recall of

Y ULAND L]

{name of ofliceholder to be recalled and office)

from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for vecall mnsi be stoted on petitions for city, village, town, and school district officials. The reason must be related o m'::‘lf:g Y;:“::"?;';;g“
the afficial responsibilities of the officeholder. Ne statement of reason is required to initiate the recall of state, congressional, e e WiEhCoT

Recalfirch@ gmalk.com

fegislative, judicial, or connty officials.j

iug to iti iscousin 27 State Seunte Disbrict in Wadisox.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicale Town, Cily, or Village SIGNING

S - tarTown
“ﬂ%//‘ ST LA S\ S Kenosta |11
2.

O Town
0O village
O City
3 O Town
' 0 Village
O Gity
4 a Town
‘ O Village
-0 Cily
5 0 Town

. 0 Village
Q City

6 o Town
) Q Villaga
a Gity
7 a Town
‘ 0O Village
O City
8 A Town
' Q Village
_ ] _ 0 Cily
9 O Town
N 0 Vvillage
Q City
Q Town
10. O Village
u City

ertification of Circulator
I, /%g/fé”‘f / @/Ko% , certify:

[ reside at 5/ g— =P 7% 37"(““*; c::;;')/ﬂ ,Z e/yﬁéq/ [df &S F/ 0

{circulator’s residenoe = inchkle number, sirect, and municipality}

1 personally circutated (his recall petition and personally obtained eaclt of the signatires on thi g@cr. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. | know that each perso! igﬁls‘ i f ils content on the date indicated

paper with full knowledge,
opposite his or her name. | know their respective residences given. [support this recall petitiptf, 1 am aware that falsily] crtification is punishable under

E2,13(3 is. Stats,
e o 27
(daie} / K ’ (Siw(a%imlﬂallm) [
lease mail this form to: Recall Wirch
GAB-170{Rev.622007) The infommticn on this foem is required by 5. B0 and 9.10, Wis. Stars. PO BOX 26 . Sllver Lake WI 53170 Page No. /9 5?}
This Form is peescrited by the Govemment Accountabifity Board, PO Bea 7984, Madisen. W1 33707-79H e '

6052665008, hip: gahaskgon cmai¥: gah wi gov www.RecallWirch.com » RecallWirch@gmail.com



RECALL PETITION e
TO: pad :

(efMicial with whom romination papers or declartion of candidacy for the office is filed)

We, the undersigned qualified electors of the 27 Wiocmm State Seuale Distnict ,

turisdiction or district ol oMicehalder)

petition for the recall of_Rebent Winch  22¢ Distnict State Sennte nf Wiseousin

(name ol eNiceholder (o be recalivd and oflive)

STATEMENT OF REASON FOR RECALL .
(The reason for recall must be stated on petitions for city, village, town, and school district officlals. The reason must be related to £{ Havay
ihe official responsibitities of the officeholder. No statement of reasou Is required o initfate the recall of state, congressional,
legislative, judiclal, or canmiy afficlats.)

Relusing to neproscut the citigons of Wiseousin 22 State Seunte District in Madisow,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTTORS STREET & NUMBER OR RURAL ROUTE " MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box er fire no. Indicate Town, Cily, or Village SIGNING
0 Town

N L - - ,
; ; . , . = 1 . = LI Q Village - P . IC) v -

e duit Acue VA AT TR won B e 1329201

) 0 Village
0 Cily
3 O Town

. Q Viltage
0 Cily
4 O Town

. 0O Village
0 Gily
5 Q Town

' OVillaga
2 City
6 O Town

X 0 Vilage
0 City
7 1 Town

: Q Village
0 City

seanme? )
£| Missing since 2172011

8 1 Tawn
' . . ; 0 Village
' i - Q City

9 O Town
: ’ U Viage
Q Cily
1 0 0 Town
. O Village
0 Cily

Certification of Circulator

L 5 o 077[\7’ ////} Ll , cerfify:

(name of circulalor)

Wresideat (00 G 20TH_ ST frEaoshg WE  $314 2

{circulator's residence - include number, street, and municipality)

[ personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
disfrict represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her name. 1know iheir respective résidences given. [ support this recall petition, I am aware that falsifying this centification is punishable under

§.12.13(3)a), Wis. Stals. 5 \a ? // é—%&%j&f—

(date} {signature of circulator)
Please mail this form to: Recall Wirch .
. - N . . . a2 (NO. N
This e arbesty b Covmm e o a0 e S e PO, BOX 26 » Silver Lake, W1 53170 sete- / 95 ’7

6082665090, bitpugatrnigon. crmil: gebd o] gov www.RecallWirch.com » RecallWirch@gmail.com



r

RECALL PETITION
ro- Wiscousin Govemment BmMJg‘Mde B

follicid with wiam rominalion papers ur L|:L!ar.1 i of congidas oy T e 0T 1s i

(jUI'ISd clian or disigel oI ul'llLLh\Ilj;:r]

o "o EMISSING
petitien far the recall of Rﬁhﬁ)ﬂ.wM WQMM,SMS_ME’IMEMB_!& - « T

{nami of officeholtler (o be recalled znd ofMice]

flom office pursuant 1o Article Xill, Section 12 of the Wisconsin Conslitulion and §.9.10 of the Wisconsin Statutes. ®

Huoyou cun me?
Missing wince 21772011
—_—

(The reasan for recal! must he staied on petitians Jor city, village, lown, and school district afficials. The reason must be related to
the official responsibifities of the officeholder. No statentent of reason is required (o initiate the recall of state, congressiongl,
legislative, fudicial, or conndy officials.}

Refusing tn neprosout the citigons of Wisconsin 22 State Senate Disbrict in Madisen.

STATEMENT OF REASON FOR RECALL 2

TEHE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIFALITY OF RESIDENC E, 1§ NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICTPALITY OF RESTDENCE DATE OF
Rural address must also include box o fire no. Indicate Town, City, or Village SIGNING,

" ke mﬂo"‘ff“"k E;Eo:ﬁ:qw it S3lHo §)TCG'.':; oo sha '3/ 3/ /

2(50/11 dia bwequ £/£ Lz:f\? OSJ:f,,)i?l égél) '1L " ELEE;BSO AN 3/ ‘(,’/ I
‘l’{cd W\U@ ;\1"“”* 22&?073 I»\Ij, Zt)l;L 5319 § &T\:” Kenoshe 8 / //

- ])( b Mintory Gﬁ%;ﬁbﬁ.’;ﬁ)ww s Ko nosha ) 3/¥//l

YAl Tl Q-Town
L /l rj‘; /é/‘/

hﬁﬁr‘#ﬁf;éM/ 57 [ty |-ecry— e A RTT AT 7%777@;1?

0L D O Town ¥
Zw f{,_jp mf"‘&%w m‘?W@\ ] /n hoy

7. Yoy 537 @ Tom i
ézz%_/s? j d%w [letrastiy WZ SFYYy \;—cuyg frenosss e G~ F~Ze 1/
L5/ 6- 937 fhre, Youn L

"J/M/qCLde)ma,\ag(.L agnte W 53 1 ~/a g‘(':rli'lljge ‘KeMJA‘L : (8\9[”
" QunvicoFRodm 2 N P 4530 9377 A 3 Town }
C)V”DM ol 3 : Kavosho U\)'f f‘% 14O Xglyg KQV\OS\’\(}\ 3 ‘9("1/”

o HRI1Z 15 & Qlown o
ﬁM:zfvhé i Kenoclaw G340 [yon” INEL o9t 3 2"/ U
Certification of Civenlator

SCQ'(;[‘Y U\)q Ue s} {’ ] - ~ S - ) 1135

{name of circulator) !
[resideal 1(300(9 o Sk \W&Q{\_@_\ W 53]“\ >

{circulatar's residence - includz number, stroet, 2udd m nmc ipality}

) paysonally circutated (his recall peiition and personatly obtained each of the signatures on this paper. | know (hal the signeis are electors of (he jurisdiction or
district represented by (he officeholder named in (his petition. ¥ know that 2ach persun signed the paper with full knowledge of ils content on the date indicated
0])|m.>|lc his o1 her nane. 1 kpow heir respective residences given 1 support this recalt petition 1 am aware that lalsifving ilis certification is punishable under

§12 1500 )a). Wis. Stars 7@_{ [ M?WM

tdaie) [signzwre af cireulmer}
Please mail this form to: Recall Wirch
_ . Page N
s e PO. Box 26 « Silver Lake, W1 53170/ [ e / 460 I

" www.RecallWirch.com » RecallWirch @ gmail.com



RECALL PETITION

TO |
(official with whom nomination papers or declaration of candidacy for the oftice is [iled) /

We, the undersigned qualified eleciors of the 2 Wisconsiu State Seunte District ,

(jurisdiction or district ol officcholder)

petition for the recall of_Relent Winch 22 District State Senate of Wiscomsin «

(name of ofTiccholder Lo be recalled and office) -
from office pursuant to Article X!II, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @
STATEMENT OF REASON FOR RECALL 7 ‘
(The reason for recall must be stated on petitions for city, village, town. and school disirict afficials. The reason must be related to | Haveyou soen me?

) . . - , B Juinaing since 21772011 §
the official responsibilities of the officeholder. No statement of reason Is required to jnitlate the recall of state, congressional, —— e —choom [

legistative, judicial, or county officials,)

Refusing to neproseut the citigons of Wiscansin 22 State Seunte District in iadison.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALAVAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICHPALITY OF RESIDENCE DATE OF
Rural address must also ijclugde box or fire no, Indicate Town, City, or Village SIGNING

A / 7] GBS 277 A F | atom
%\f W Erg sbe (JT 53143 wdy Venssha__ | 39-1

a Town
0 Village
O Gity
3 Q Town
) Q village
Q Gity
4 a Town
) Q Vvillage
Q Cily
5 O Town
' 0 Village
Q Cily
6 N Q Town
) Q Village
Q City
7 ' O Town
. d village
d City
8 d Town
: Q Viltage
Q2 Cily
9 I Town
: - - 0 Village
Q Cily
. ' 0 Town
10. - 0 Village
: u Gily

Certification of Circulator .
L Zﬁm/ OB sty 547 ) , certify:

{rame of circulator)

I reside at 3?/5 /’6/774_/1405 Kéw:,%.g_ 4_)/, S5 /YO

{circulator’s residence - include number, sireet, and municipality}

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers ate electors of the jurisdiction or
district represented by the officeholder named in this petition. Tknow that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. [ know their respective residences given, 1support this recall petition. [ am ayefe that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats, ‘,7/ _ /0 .y

{datc) {signature ol circulator)
Please mail this form to: Recall Wirch -
. . L . T : . y — . age No. 7
GAB-170{Rev.62007) The int s Formi is noquined by §§. 8.40 and 9,10, Wis. Stats,
T e sy o, o o3 ot syarasss 1O- BOX 28 » Silver Lake, W1 53170 [761

£05-266-3005, Lupcueab v on. email: gablEwiges www.RecallWirch.com ¢ RecallWirch @gmail.com



RECALL PETITION
TO: (Wisconsin Govenument Accountobifity Boond
(official with whom nomination papers or declaration of candidacy for the oflice is filed)

We, lhe undersigned qualified electors of the 9224 Wisconsin State Senate District ,

(Gurisdiclion or district of officcholder)

petition for the recall of _Kp

) {name of ofli ceholdcr lo be mcalled and ol'l'ce)

from office pursvant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, fown, and school disivict officials. The reason must be related ro
the afficial responsibilities of the officeholder. No statement of reason Is required to initiate the recall of state, congressional,
legistative, Judicinl, or connty officials.)

* Refusiug te nepresent the citigens of Wiscousin 22 State Seunte District in iadison.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
- Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING

TEY 4525 lurh <r . /
_ ' W23 HGailh S I:lTown ‘
N o Vi hinct Frme 757,58 | B foawt i |4 o/ 1

'3 Q Town
! 0 Village
0 Cily

4 0 Town
' Q Village
At 0 City
5 _;' . O Town
) 0 Village

. 0 Cily
6 ‘ 0 Towm
. 0 Vikage
0 City
7 0 Towm

0 Vikage
O Clly

8 O Town
. 0 Viflage
0 Cily
9 Q Tovm
' Q Villaga
Q City
a Tovn
10. a Village
QO City

Q\Q ¢ ;e \] F {ith e Certification of Circmator
-, certify:
ien 6523 el SE"PIR [apile i 555

fcirculator's residence - include ber, street, and pality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with [ull knowledge of its content on the date indicated

opposite his or her name. 1 know their residences given, I support this recall petition. 1am gware that falsifying this certilication is punishable under
§.12.|3(3)(ﬂ)| Wis. S!als,()w 7//0 // M

@‘tc) (signafure of dircutator)

Please mail this form to: Hecall erch
GAB-170 (Rev.5/2007) The information on this Form i required by $§. 8.40 and 9,10, Wis. Sials, PO. Box 26 * Sil Lake. WI 5317 Page No. /?éz :
This form s preseribod by ihe G Asoonmisstiey Dowd, .0, Don 7984, Makson, W1 $3707- 1984 0X iver Lake, 0 ;

-~ 603-266-3005, blpieabwi.gov e gob@t.gov — ——www.RecallWirch.com + RecallWirch @gmail.com



RECALL PETITION L
TO: ;

{official with whom nominatten papers or de laration ol candidacy for the oflice is filed)

We, the undersigned qualified electors of the 22 [Visessin State Seuate District ,

(jurisdiction or district ol ofTiccholder)

petition for the recall of_Rabent (Winch 22 Disbnict State Sennte af Wiscansin

{name of afivcholder to bz recalled and office)
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stafules.

STATEMENT OF REASON FOR RECALL

{(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason nusi be related fo mf:::':;’;‘; m';‘;gﬂ
the official responsibifivies of the officeholder. No statement af reason Is required to initlate the recall af state, congressional, Ty p—

RecafMrchagmall.com

legislative, Judiclal, ar county afficials.)

THE MUNICIPALITY USED FOR MAILING FURFPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY QF RESIDENCE MUST ALWAYS BE LISTER.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address st also include box or fire no. Indicate Town, Cily, or Village SIGNING

ot & ‘Helie Z 0 Tovn vy
Gl TS0 Te | 5 fetilal S, PUes” o | Do o]

Q City

2 o Town
. 0 Village
o Cily
3 O Town
) £ village
Q Cily
4 O Tovm
: O Village
O City
5 0 Tovn
) 3 Village
0 City
6 O Town
. . O Vilage
0 City
7 J Town
' 0 Village
2 City
8 Q Town
' O Vilage
0 City
9 Q Town
' : O Villege
0 Gity
0 Town
O Village
a City

. Gora /5 / Z. 5 > «L]LA Certification of Circulator
Iesideat 7 7357 \{A/f’{f‘f/‘%’;@mf%? //fﬂfﬂffvf %é’ff’/'/r\(,

{circulalor's Tesidence - inclixk: number, streel, and nunicipality)

. certify:

T personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. [ know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. 1 know their respeclive residences given. 1 suppon this recall -pyl 1 am awgare that falsilyjpg this ceptpfication is punishable ynder
§.12.13(3)(x), Wis. Stals. 7 /4 Mﬁ/ -
w A/l

(date) (signature of chrcvtater) — /

Please mail this form to: Recall Wirch .
] L " . age No. /?
GAD-170 (Rev.67200 inlormation on this Form is poquined by &8 8,40 and 9,10, Wrs.
ety P:O- BOX 26 » Silver Lake, W1 63170 103

608 266-003, b (b ui pus. ol gabe wi.gm www.RecallWirch.com ¢ RecallWirch@gmail.com v



RECALL PETITION [
0: Wiscanpin Govprtmont Acconntobibily Booyd a
{official with whom mminaiion papers or declamtion of cindidacy for ihe office is [ited)

We, the undersigited qualified electors of the _2_2‘_" Wisconsin State Sennte 'Diaﬂuct .

(Gunsdietion or district ol olticeholdir)

petition for the recall of_Rphent Winek jﬂ‘_ﬂmm_smsm_nb_w;gmmﬁif

(name of officeloliler o be recatled ond oflice)

STATEMENT OF REASON FOR RECALL
{The reason for recall must be stated on petitions for iy, village, wown, aui school district officiats. The reason mnst be related o
the official responsibilities of the officelialder. No statcient of reason is roquired to initiate the recall of state, congressional,
legistive, judicial, or county officials.)

Refuaing ép. neproseut the citisens sh Wiscousin 27 Stutr. Seunte ‘Dwtnwb ix Wiladisnu.

Bavo you seen me? |
Missing slnco 2172011 |-

=) e RecalWhich.com
1 Recamfirch@gmatieem

TUE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFE.RENT THAN MUNICIPALITY OF RESIDENCE, 18 NOT SUFRICIENT.
THE NAME OF TIIE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

E;@_LEC'IORQ STREET & NUMBHR OR RURAL RQUTE - MUNICIPALITY OF RESIDENCE DATE OF

I Rural address wnst also include box or fire no. / indicate Tawn, City. or Vitlage SIGNING

a@@v Merme ¢ PRItk DC T 5t | 4850
IRAME L "R Us nddoho || aam Bustingion

A4 k= Reffecson Sk | ot .
C e ensd P)Ur/mr,lon L] o Buowates 1995/

D Town

%f a3 Gttt \3bef)
%;M"%))w, ﬁm/éw 5?/2/?///

TN AT Ruw Aain

Dinton {}&"O\Je) WL |ocy faci % ?)"‘ [~

O Town
0 Village
 City

7 0 Towm

: Ll Village
) O City

w : . 1 Town
1 Viilage
1 Clty

a oo ' ' , O Town
J 0O Village
0 Cily

| in 0 Town
0 Village
0 cily

- e P

Certification of Circulator )
W LLUHH o« P")DL g : . . certify:

rame of circulalns)

s MY~ 10D /V‘§ /4’1/& _Uraton G Rov< s /8 PArs

{eirculalor’s rcsulcncn inctude nnatei. stret, sid mnnicipality)

prersonally circulated this recall petition and personally obinined each of the signatures on this paper. | kiow ibat the signers are electors of the jurisdiction or
wtnict 1epresented by the officeholder named in ihis petilion. | know that cach person signed the paper with lull knowledge of its conlenl on Lhe date indicated
pposite his or her name. 1 know their respeclive residences given. [ support this recall petition. | am aware that faisifying this certification is punishabie under

A2.13(3)(a). Wis. Stats. AT - W ?ﬁm—p ﬂx

(dme) {signature @Y civeulntor)
, o ~ Please mail this form to: Recall Wirch. | .
. ape No.
MR A IEOTY Die aplapmative o this Tor cired by §§. B30 amb 910, Wik S
\1 cecorihad fy l.h.,'trmnrn:f;ﬂ: :\u:u:L:l‘-:ijnl:t;"l\:l.;D Tos 084, Madizon. W SI707-T984 P (:‘ Box 26 S"Ver Lake Wl 531 70 lc‘ lﬂ’_l

N, sty email: gabwigov www.RecallWirch.com « RecallWirch @gmail.com

\\
3 . i



RECALL PETITION -

TO: Wisconpin Goveruntent ity Boand
fefMicial with whom nomination papers or dectaration of candidacy for the officc is filed)
We, the undersigned qualified electors of the 27 Wiscensin State Seuate Disbrict ,

(junsdiction or districi of officeholder)

petition for the recall of _R@MMJM_MWBLSIB_&?SH@M&ML_* L

(name oF officehotder to be recalled and office)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of (he Wisconsin Siatutes.
STATEMENT OF REASON FOR RECALL
Have you seen me'l

{(The reason for recall must he stated on petitions for cily, village, town, and scheol district officials. The reason must be related 1o ilseing shnce 172011 |1
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional, k| “eone.RocallWich.com

legislative, judicial, or conny officials.) LR f_mm,

Refusiug to neproseut the citigons of Wisconsin 22 State Seuate Disrict in Wadison.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SJGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
/ / Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING

) ﬁ%ﬁ% : 6525 vkt St fi’.':'fge%wlmq{ma Eeaial

2. W““}/L.L (& 80»—7 fAlr [Goll =1 Steet EIT1Iage (Dﬂ_r( 'y

O Gity 3-19-U!

7 ON Lot £~ Toum i
WMW%/ J/U}U’ ° S AN ﬁzﬁge pw 2170
Cé:m p-?(Q\ 450 0 Viage Petis B-2A-

0 Gity

O Town
0 village
a City

6 O Town
' 0 Village
O City
7 0 Town

. 0 Village
Q Cily

; 0 Village
U City

9 . 0 Town
, Q Village
Q City

O Tosn
10. 0 Village
O City

Certification of Circulator

I, b TOLCA_ Couuz\r\\ 1a) , cerlify:

(name of circulator}

Tresideat 13 /DI Eﬂ&‘%" S n $Our‘-5 Trongh: 1 %

{circulator's residence - include number, steeet, and municipality)

1 personally circulated this recall petition and personally obtained each of the signalures on this paper. ] know that the signers are electors of the jurisdiction or
district represented by the officeholder named in his pelition. I know thal each person signed the paper with full knowledge of its contem on the dale indicated
opposite his or her name. | know their respeclive residences glven 1 suppo % recall petition. Tam are that falsifying this cgniﬁcalion is punishable under

§.12.13(3)a), Wis. Stals. (_] %) '"ll -.-

{date) [signa[urcnl'cin: r}
Please mail this form to: Recall Wirch ;
. . ) . - R age No. Aq d
GAB-110 {Rev.2007) The information on this e oired by §5. 840 and 31D, Wis. Stats_
R S0 Tl o s ey A3 0 S nowna PO BOX 26 + Silver Lake, W1 53170 L5

605-266-3005, higutipabuieor email: pabwi gav www.RecallWirch.com » RecallWirch@gmail.com



e
RECALL PETITION

TO:

{official wilh whom nominalion papers or declaration of candidacy for the office is [ited)

We, the undersigned qualified electors of the 22”{ Wisconsin State Senate Disthict .

. (jurisdiction or district of officeholder)

petition for the recall of Robent Winch. 22 District State Seunte op Wiscomsin

(namic of officeholder 1o be recalled and oflice)

from office pursuant to Article XII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall mist be stated on petitions for city, village, town, and school district afficials. The reasont must be related to _ Mr.:r:gv:l:;ﬂﬁ ;“’;;’i .
the official responsibilities of the aofficeholder. No statement of reason Is required fo initiate the recall of state, congressional, | s Racalvrncom |

legistative, judicial, or county officlals.)

Reusing to nepresent the citigens of Wisconsin 22 State Seunle District in Wadisou.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rural address must also inglude box or fire no. Indicate Town, Cily, or Village

W W IR0 {5 %Iéjj:;;aﬂwnf- Aadic | 3]y,

v T ZerZ 5T Jewn |
2 A N A

3 Paulivia & 2a rebslea 0612~ OAnd o B Sfrﬁ.‘;';e Plectsaut Preune dac/t
& Cily
4. g&ﬁ;:;a
0 Cily

5 d Town

' 0 Village
Q Cily
6 O Town
! Q Vilage
a Cily
7 0 Town
) Q village
Q Cily
Q Town

Q Village
QCity

9 a Town
) Qa Village
Qa City

a Town
10. Qa village
0 City

Q |d{ / A %2%?%““ of Circulator
I’ i - , certify:
e 2780 [T =t pleagudPrire Wl 5348,

{circulator’s residence - include number, street, aml mummpalny}

[ personaliy circulated this recall petition and personally oblained each of the signatures on this paper. | know that the signers are etectors of the jurisdiction or
district represented by the officeholder named in this pelition. 1 know thal each person signed the paper with full knowledge of ils content on the dale indicated
opposile his or her name, 1 know their respective residences given, 1 support this recall petitign, | am pware that falsifying this certification is punishable under

$12.130)@), Wis. Ss. 3 9,(_‘, ~/

(date) ure of€irculator)
Please mail this form to: Recall Wirch N
- : - - ; z Page No. 9 (ﬁ Q
GAB-1T0 (Re1.62007) The infonmation on this fonn i o by §5. 840 and 9,10, Wis. Suats,
This form is I::mnhw.'l by the Gn“\‘c:lnnhm‘nclmr\cg;u;la;:ll;lunizd, P)O Tox '1:8-& Madison. Wl 33707-7984 P O Box 26 Sllver Lake WI 531 70 }

H08-266-5008, hitp gab.aizov email: gabdwigov WWW, RecaIIW|rch com ¢ Heca”W"Ch @gma'l com




RECALL PETITION

(ol‘lu.lal with whom nomlnalnon papers or declaration of candidacy for the oflice is filed)

We, the undersigned qualified electors of the 22“ chuuom Stﬂtﬂ SEHH[B owuct .

(Gurisdiction or disirict ol officcholder)

petition for the recall of Robent Winch 27 Diatnict State Seuate af Wiscausin

(name ol officeholder (o be recalled and ofTice)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes, @ ~
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school distiict officials. The reason must be velated o uave you n:;";“r:; “
. . . [ 1

the official responsibiliies of the officcholder. Ne statement of reason is reqiired to iniflate the recall of state, congressional, V=

legislative, fudicial, or county officlals.)

Rebusing to nepresent the citizews of Wisconsin 22 State Senate Disbrict iu Madison,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
'THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
L 7 Rural address niust also inclide box or firé no. Indicate Town, Cily, or Village SIONING

3707 E5ST o nit DD g;ﬁ;:ga
: Afég/&f fio s U | Eow K WO,SZCC 33~ l

. — 3017 94 - PL.
R | = IPPRR

?33-6 "3—”0 M‘\ ClTown

/
" fbt b - Kowvtha W, S31¥3 90 1< s ke 3 -4
"' 97/2—2/‘__‘.'?#//5\ ClTown
V(X e g T e srsyy |35

/
Haf T - A ST Q Toun
- S i |35/

97311 - 85 Place BToun 2 /g /,

Q Village

Slewa M S3U68 | acwy

BR324 10 . Qlown
J/Mmu%uj;m/ Ko saho , \WIT5 142 acy Keroa 32/
6829-3674 4ve., Q Town _
Ml’*/ M Wn.idj@.s;/e’z_ gg’::ga/éﬂm'/‘—ﬂ— 3//2///
ElTown
lnna COfls. | S opashe (B

Clly
10. - . S G (lsy 57 “Tf‘;"e , Zf /)
\;,./5}5""/’ C’/[pﬂ/\ k-é‘ﬁfps//éq ) 83z ?‘é‘l’?" kvf/‘vrcﬁqjv\ / //
Certification of Circulator
L, &EABAIELE pMup , certify:
(name of clren

, lator)
lwesideat__ Y10 ~ 532 AL f(ﬁf/\as HH e Sy T

{circulator's residenge - include member, streel, and municipality)

1 personally circulated this recall petition and personally obtained esch of the signatures on this paper. I know thet the signers are clectors of the jurisdiction or
district represented by the officecholder named in this petition. [ know that each person signed the paper with full knowledge of ils content on the date indicated

opposite his or her name. | Know their respective residences given, 1suppori this recall petifion. l am aware that falsifyin lgls certification is punighable under
5.12.13(3)(a), Wis. Stats, -
§ (3)(a) Z / i / o

(date) / slgnaluu nf clrcul'alur)

Please mail this form to: _ Recall Wirch
GADYT) (Rev/2007) The inFornuati this form is required by §§. 8.40 and 9.10. Wiz Stats i Page No. ,q(ol"(
GABATE (Revard infomission e this form bs reguirc) by 85, 840 20 9.10. Wi, S P.O."Box 26 » Silver Lake, Wi 53170

This Form is prescribed by 1he Govemment Accountability Dioard, P.O. Box 7984, Madison, W1 $3707-1984 i ;
605-256-B005, bun:igehwi.go emal: gabEwl.gav www.RecallwWirch.com + RecallWirch@gmail.com




RECALL PETITION

. . . afie
10: Wiscansist Gouprumont Accountabidity Board | open
(olivial with whom nominalioa papers ur declaration of candidicy (ot the office is filed) P

We, the undersigned qualified eleclors of the 27 Wiscomsin Stﬂ@ SW‘E‘DMM_

(juiisdiction or distict of officehotder) ) " ¥itamiy p MISSING

petition for the recall of Rabent Winek 22 Distict State Seuate nf Wisconsin
(name of officeholiler ta bz recalled and uffive) ~

from office pursuant 10 Article X1, Section 12 of the Wisconsin Consljtution and §.9.10 of the Wisconsin Statutes. @ Ny
STATEMENT OF REASON FOR RECALL

{The reason for recall must be siated on petitions for cily, viflage, town, and school disivic officials. The reason must be related to “Hﬂ' you “:"‘:;;l .
the efficial responsibitities of the officcholder. No statement of reason Is required to initiate the recall of state, congressional, e RecaWachzom

fegistative, judicial, or connty officials.} R

Rebusing to neproseut the citigous of Wisconsin 27 State Seunte Districk in iadison.

THE MUNICIPALITY USED ROR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES QF ELECTORS - STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rurnl address must also include box or {ire no. Indicate Town, Cily, or Village

1. ) 3\”0 - )4‘\'“3-!— PTown a
%gﬁb rporls [ amn ] ot Remers /56/
A; L ~ -l S § own S 5
75 _ K eenost o, L‘ﬁ_ ,5“‘?;]/(/(/ ngtl:ga DO ey g /‘LS /H
3 L3¢/ ~ 7[n : Q Town
J'ZJ £z J?L Lewosha (v 57578 e X/ emoSh it AT -/

. 2700 A2 SV 4 Town ’
C% /T (’/ﬂ@ Ao nosha, 12N 23794 Yeig fewoshdl | g2-25/

5. 7 RAAID Y7 A~  Toun

S/&@Cﬁh&@/\ E¢notho- L\ S20d ] gan” Ko wodu | 3-19-\
6 > B30 &7 e Qo '
' fonadin CoZ 53,77 | s oo 3-/2-/)

R 180~ 2360, Sitego 4 iam
Ctmcﬁu@hdz Renosrn L Hdo e KlnoShe, 1372

5 20797 el | o s
O@UUUM@ Cﬂé; Aongshe i 33797 | iy /e{/\OSL\a 342 f

3%‘1 St Stk
, Wl Lﬂg S314Y J;%'MMS&Q SNARY)

IQS—_ 8 I’\@a(,e_ Town
MWC/ 7 ‘ée{/usg_l/m\ W 53!‘4‘// ggiltl:ga S@m@;\_& _ -1

2 () Certification of Circulator
L an S /)On ICc , certifyy:

(name of circulator)

I reside at 3// 6 C/t!‘1 % é(‘ cek )<amco.'-,(*u-*-, L’UT S22 £ S {}/c/(’/

(circulalor's residence - inelude number, streer, and numicipality}

[ personally circulated this recall petition and personally obigined each of the sigualures on this paper. [ know that the signers are eleclors of the jurisdiction or .
district represented by the officeholder named in this petition. 1 know that each person signed ihe paper with full knowledge of ils confent on the dale indicated

apposite his or her nane. 1 know their respective residences given. 1 supwa?\il petition. 1 am gagidre ghat falsilying this certification is punishable under

§.12.13(3)(a), Wis. Stals. // 2 // e
W4 A =
{date) = {signature of cireulatng}
Please mail this form to: Recall Wirch
1T R 2 ST ¢ (o . ., . e e s . —rPﬂgeND.r/C?— (Z :
GATFIT0 (Rev. 620070 Tl inloaialien o s e ired by 65 %40 60d .10, Wir, Steis
l'hlsl‘mm{s{::*:-tnt-\.\ihj l;c'::\t:\“u:ﬂ(::\U\;‘_{:h;‘“l|s|l?“;1:rd P'.l_f. [ 1:;”4;‘9515\;: \\fu INGEY P.O. Box 26 « Siiver Lake, WI 53170 Q)

6048003, s ik esnaits pableei gon www.RecallWirch.com + RecallWirch@ gmail.com



RECALL PETITION S —
10: Wiseousin Govoremont Aceountability Boand

folTicial with whon) nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 27 Wiscousiu State Seunte Diskrick )

(jurisdiction or district of oMfecholder)

petition {or the recall of _Rn[w)tt Wmch 2 2" MMMMM"_

(name ¢l oNiccholder W be recalled and office)

STATEMENT OF REASON FOR RECALL

The reason for vecall must be stated on petitions for city, village, town, and schaol district officials. The reason must be related to | Have youseenme? |§
pe i | MIssing since 217/2011 [
j atnce NN

the official responsibifities of the officeholder. No statement af reason Is required to Initlate the recall of state, congressiona,
legislative, fudicial, or county officials.)

' the citi iscousiu 27 State Distnict iu Wedison,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALLTY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL RQUTE MUNICIPALITY OF RESIDENCE DATE OF
‘ Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING

Mot fapoes IR RR R TEIE Wenosien |44

HH2P Q3™ o1 0 Town ]
Kenomia uoT 62143 Sae ¥ @ 02 A Hla il

REA2 GV 2 Town 17< /zl /z /

FKonosua (A aciy Po mens

%00 7% g} A Town
0 Village

| Aenipsta l Ociy e iend. W/// //
O Town / /

O -Village
0 City
6 O Town

. 0 Village
Q Cily
7. - 0 Town

. 0 Viltage
0 Cily
8 0 Town

. 0 Viliage
0 Cily

' 0 Village
£ City
0 Town
10. Q Village
0 Gity

/ 7 é p / é{' / (05 Certification of Circulator
I, 1t —— ' , certify;
I reside at é/f ﬁO é/ ﬂ %‘ '° ;I:; ‘-a)f—’- f%m r __'g

{cirvulator's fosidence include number, strect, and municipality)

L personally circulated tliis recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know Lhat each person signed the paper ity full knowledge of its content on the date indicated
opposite his or her name, I know Zh/e'( respective residences given. [ support this recall petition, 1 am ay/3fe that falsifying this cextificalion is punishable under

[

§.12.13(3)(g), Wis. Stals. _ /'7?\ /

(date)

— \(sig:l'au:;e of Tirculator)

Please mail this form to: Recall Wirch N
- e, B oo o th [< i 7 i - age No. ' q
Th i ety 0 G sy e . B s ot o P2Ox BOX 26 « Silver Lake, W1 63170 196

©08-264 8005, hulpsigablgoy. emaik: gabdini.gov www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION
10: Wiscousin Govenument Accouplabifity Boaud

toficiat w ith whom nomination papers vr deckarmtion of candidacy lor the olfice is Giked)

We, the undersigned qualified electors of the 22" Wiscousin State Seuale District

(jurisdliction or district of uliiceholder)

petition for the recall of’ Relent wi}wll. 22“ Distnict State Senate ublUwcnuam

rante ol oilicehiolder o be necalled and ofTieel

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petittons for citv, viifage, town, and school district offictals. The reason muist be related 1o ' ”_Ha'\‘ﬂgv":::"z‘;'lfr";;" .
. TR ] » Hlissln
the official respensibitities of the officeholder. No starement of reason Is requlred to initlate the recall of stute, congressional, Frcheoom B

mzlleen N

legistative, judicial, or connly officlals.)

TIE MUNICIPALITY USED FOR MAILING PURPOSES, WIIEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Ruml adidress must alsa include box or fin aio. fudicate Town. City, or Vitlage SIGNING

' itk )/ LMot CERY Jo4h Ave 0 vieg Y/

g Kenos) S/ 1
Z Kenaslau.'. Wi _SZ2/42 @ Cily /{/ “
2 0 Town
' O vilage
J Cily
3 0 Town
' 0 Village
2 Gity
4 Q Tovn
) Q village
Q Gily
5 0 Town
' 0 Village
0 Cily
O Town
Q Villaga
Q City
7 O Town
) U village
Q Cily
8 : Q Town
' O Vilage
0 cily

9 O Tovm
R Q Village
Q Gity

i Tewn
10. d Village
O Gity

i, QML/L&— % WCirc“lator; L certily: ‘
1 reside at /7(4/ A / _ //ﬁ/ﬂ/‘/f/\(——m %Mf‘} %/Mt_ﬂ y 6()/ 55/ #}‘ .

teirculator's residenes - include numiber, stooet, and municipality)

I personally circutated this recall pelition and personally obtained cach of the signatures on this paper. | know that the signers are clectors of the jurisdiction or
district represented by the ofliceholder named in this petition. | know that each person signed the paper with wll knowledge of its content on the dale indicated

oppaosite his or her name, 1 know their respectiye residences given. | support this reca tion. | am aware thnysifying thig-centification is punishable under
/ /-
/// Lowa K MM///W\H

8.12.13(3Ka). Wis. Stas. 3 /
/5

{date) / 7 (signature of circulator)
Please mail this form to: Reeall Wirch — O
. ‘ ‘ o ‘ s . ape No. I q
GAL-470 1 Res 620070 The infonmstivn oo Chis Form is aeguieed by 3. ¥A40 2od 9100 Wi, Stats,
lh‘ip rmn:np'\'ﬂnih\l'h Ih:(h\;:llrmﬂ ;\[\'(\ulx:aﬁl'll)‘llh\l;d.i’:'.l_l Thow 7R, Mada‘sm.e\fl Lmaed PO BOX 26 * SI'Ver Lake' W! 531 70 7

266 500 o' kg g www.RecailWirch.com » RecallWirch @ gmail.com



RECALL PETITION
TO: Wiscousin Geveuusent Accouutabifity Boand

{ofTicial with whom pomination papers or declaration of candidacy for the office is liled)

'We, the undersigned qualified electors of the 27 Wiscomsin State Senate Diskrict )

(;unsdmmn or distiict ol etficeholder)

(nume of olficeholder to be m.nllxd und u!‘ﬁu.)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be siated on petitions for city, viflage, town, and school district afficials. The reason must be related to | o v aean o :
’ ‘ " tasing oince 21772011 |

the official responsibilities of the nfficeholder. No statement of reason is required to initiate the recall of state, congressional, - er—

legislutive, judicial, or county officials.)

Rebusing to. neprosent the citizens of Wiseousin 22 State Seunte District in Wadison.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THANl\‘lUNlClPALlTY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE ﬁUﬁICI]’ALITY OF RESIDENCE DATE OF
' Rural address must also include box or fire no. “Indicate Town, Cily, or Villape SIGNING

L parre |5 Yenssha . |2+
*Dasorve Uypoprreh ’“;‘1;,,;2”5:‘ Trir| i fuoshe |2/07Ir
Upie (opdp | Faesh 5750155 Mopsds. \3/270
X)Ll ,éi’iéi SIS Al |2/
lr Dot |5 | e Karusha |3)1/11
Ml A oA S gl (51
7

A N XY P DI | orom
<5f€(/\/ ﬁﬁﬁ/ﬁ Ko PoYR <310/ > ;%Sl'igeW 7//////

i ) {/ wdo s - | QTown=
1 Mt é_“) e P :Zf"“‘ B rn ] s | >N
9

O Town
Q Village
a City

U Town
10. a Village
QCiy

lo 3 Certification of Circulator

1, Gﬁfc/u \z /‘h/’ 25 G , certify:
_ . (name of circulator) .

Iresideat - & > ( i | f'i’ s Ao how he Wi 5 5/450

>
teircalalor's residence - include numbser, strect, sud municipality)

1 personally circutated this recall petition and personally oblained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. T know thal each person signed the paper with full knowledge of ils content on the dale indicated
opposite his or lier name. | know their respeciive residences given. i support this recall petition. | am aware that falsifying this certitication is punishable under

§.12.13(3)(a), Wis. Stats,
3-1-/1 A by Jrpaty

(date) {signamire of circudater)
- S —— - -—Please mail thisform to:- - - -Recall Wirch— T q 71
. Page No. /
GAB-170(Rev 672007) The inTomiivn on this fonn is avgtieed by §3. 840 aud 9.10. Wis, Si
This form is pecseribed by the rllfnou:::m:)Ac:ounwmr;:'lsu)\I;i‘ud P.O.Box J;S-l \.Iadjsu::'\\ll 12\107 TORT P O Box 26 Sllver Lake WI 531 70 9

SOR266-KHO8. Jip o b son. <l sobwd ges www.RecallWirch.com * RecallWirch @gmail.com



RECALL PETITION

' {biTlelal with whotn nbmimnonmpenardmtmﬂm of esindidaty forhe offfos s filed)
We, the undersigned quahfed olectors of the 22 Wiscousiu State Seunte Dishrict ,
(juﬁsdncﬂon o1 digtrivt-of offiéehiolder) o 2J Have you seen me?
petition for the recall of_Hahen iscausi

(nenisof offoohaide to bo rocalled and oics)
from office pursuantto Anticle XIII, Settion 12 of the Wisconsin Constitution and §.9:10 of the Wiscoisin Stattes.
STATEMENT OF REASON FOR RECALL

(Thie Feasoni for récall niiist be stated on petitions for city; Village, town, @id school distiict afficlals. The reasan:n
the official responsibiliries of the affic celolder. No stitteiieht of relison Is required to mi!ia‘le the recall of stite, coniressior

leglslative, Juaielaly or county offfclals.)-

be related 16

THE MUNICIPALITY USED FOR MAILING PURPOSES; WHEN DIRFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE. MUST ALWAYS BE LISTED.
SIGNATURES OF Ef.ECTORS: STREET & NUMBEROR RURALROUTE |  MUNICIPALITY OF RESIDENCE DATEOF
Riini sdieess whist also ingludé box or fireno.. Indicate Town, City, or Village SIGNING

| " 580 MRDIS0N & |atm .
@%ﬁm"" Bu) ’]},ﬁtbh APl -19Y g.\c’:?t?ge g“/‘j"”‘fv"’ 3ot

; ' r ‘O'Town. .
2, Wiy . S3/p 8 B

‘A Town.
O:Village
LNCily:
4 _ ‘ ‘O Town.
. . . 01 Village:
Q.City
5 . 0O Town.
. S O Village
| Q- City-
p ' | ETown
D, O'Village
Q iy
7. O Town
; _ O Village
Q Tty
5 Q Town-
’ : O vilage
QClly:
o Q Town.
- , 1 vitlagie
0 Cly
; 1 Tolwri
ochy

Certlﬁcation of Circulator _
ALBErTa ALLETW , certify:

{vame’of citeulator)

Cllen 580 MPrDrSJH ST Bu,i—hmarm \wrt 531,05

A(eirculalors rssidence <include. number Steeet, and municipality)

I personally circulated this.recall pedition and personally obtained each of the:signatures on this paper..I know- that the-signers are electors of:the jurisdiction or:
distriet represented by the officeholder named i this pefition. ‘Tknow that ¢ach person signed the paper: with full kiowledge of its coitent on (g date indicated
oppﬁsﬂe I'us Orhcr name, I kaow their respettive residences given.. 1support this recall petition. [ aim aware that-falsifying this certlﬁt;atwn is punishable lmdér

(signaiur of circulator)

- Please mail this form }0:- — Recall Wirch : e——— N
OAS- {70 (R 42007 P o s s ey 5S40 ast 310, i, S P.O. Box 26 » Silver Lake, Wi 53170 PgeNo. |72

This foom b prescribed by the Governmen Acconnltabilhy Board, PO. Bax 7984, Madison, W1 5370779584
608-266-8005; htp/Frab, o gor: eonait: pAbGE W gare www.RecallWirch.com ¢ RecallWirch@gmail.com




RECALL PETITION R
10: Wiscousin Goveruument Aceoutabifity Boond

{oficial with whom romination papers or declaration ol candidacy for the office is fifed)

We, the undersigned qualified eleclors of the 22“ Wisconsin State Seunte 'Dw!uwt .

{jurisdiction or distric of oMiceholder)

petition for the recall of Robent Winck 22 Distnict State Seunte of Wiscomsin

(name of efliceholder 10 be recalled and oflice)

from office pursuant to Article XI11, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reason for recall musi be stated on petirions for city, village, town, and school district officials. The reason nust be related 1o
the official responsibilities of the officeholder. No statement of reason is required to initiaie the recall of state, congressional,
legislative, judicial, or county afficinls.)

Rebusing te nepreseut the citiqons of Wiscounsin 27 State Seuate Distict in Iodisau.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BRE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address muslt also include box or fire no. Indicate Town, City, or Village SIGNING

I. 308l Runpine Fox Ty | Wiown
Buliipcroa, Wi $3ios g‘g‘,ﬁgeb’uegmmu 3 -2 -1

2. A 471 7% st o
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AT 4 Vo S Sy o’ e

Q Village

/:g;fﬁq—a““ £ g)l/b E‘E"Y
Town (- .
@ Lenoth (] Bx%G | acy™ 7S | R~ (B

O Town
 Village
0 City

Certification of Circulator

I, AdtroryY polcpila , certify:

(name of circulalor)

Iresideat . DOF2l Paurmoi 6)6 TZAIL-, gu-e.ble-Ter ',(-A-H 54508

{rirculator's residence - include number, strecl, and municipality)

| personally circulated this recall pelition and personally obtained each of the signaty
district represented by the officeholder named in this petition. 1 know thal each pers
opposile his or her name. 1 know their respeclive residences given. | support this reca

§.12,13(3)(a), Wis, Slals. ‘
R O 21V, AN [o(ters

(date) ’ - (si ;;f:rlvun: of circulator)
Please mail this form to: Recall Wkch N 3
R Page No. q 7
GAB-170 | Rev.6°2007) The infosmuation on this foem is required by § 5. #.40 and 9.10, Wis. S
This rmu:mhﬂlh) l}le(m‘:"ﬂr:mTﬂAc\:m:iﬂllt;‘;lur:d. l:() oy ":;H Madison, “‘:L:“ll]' T4 P O Box 26 S'IVer Lake Wl 531 70 ,

0R-266-B005, hup_ovw g, email: gabid wl.gos www,RecallWirch.com * RecallWirch @ gmail.com



RECALL PETITION

TO: AAMATELLCLIAY
mmcm wilh whmn nommautm papets or déelaration ofcnnd:dauy foi the dffice 7a ﬁled)
We, the undersigned qualificd lectors of the 22 Wiscousin State Seunte Disbrict : -
Uumdiﬁuon or disttict oFpMiceholder) Have you seen me?

petition for the recall of

_ (nenipof officehelder o be recalled aml offict)

frony office parsuant 1o Arficle XIIE, Section 12 of the Wisconsin Constituttion and- §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

{The reasonforrecall miiss be stited on pelitions for city: villagé, towi, and school districr-offieials. The reason mist bé velated to

ihe o_ﬂicral responsibilities of the officelilder. No stareiient of reason Is regnired fo initite the récall of state, corgressional;
legislntive, Jiidictal; or connty officlals.)

Relusiug b nepreseut the citigons of Wiscousin 22* State Sounte Dishrick in Wodiso,

- THE MUNICIPALITY USED FOR MAILING PURPOSES; WHEN DIFFERENT THAN MUNICIPALITY-OF RESIDENCE, IS NOT SUFFICIENT.
THENAMEOF THE MUNICTPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS. STREET.& NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOR
Rural dddress nwstdlsd include box or fire no.. Intficate Tow, City, or Village SIGNING

1. 55!%& 370 B W Toum -
-l)dw"q WC/\ TeHAblakss ev p SB/EC E‘SI'{,L“““ZMAH Towisbp | ‘{/'7’/'(

2, O'Town

i 0 Village
. Q1-Cily.
3 : Q Town
o O Viltage:
. . Q. Chy
4 O Town.
o ' Qvillege
_I:I Clly
O Town:
0 Vilags
2 City-
G ' OTown:

! a \ﬁjlaga
Gty
’ O Village
Oty
3 O Towi"
o : O Vilsge
acly -
9 - 8 Town:
o 0 Village
QGily
] 0 Town .
10. 0 Village.
Dcity

Certification of Circulator
1, \M—a S‘)éi /ZC"" ; certify:

(name of circulafor)

1 reside at. gqu 5'7(64 A’U( WA éé—}. L Sz/EC IQamM!

“éirealator’s residence - “include mumber; Streel, and munieipality)

1 pe[sonally clrculated this.recall petition and personally obtained each of the signatures on this paper.. [ know thet (e signers are electors of the jurisdiclion or
dislrict tepresented by the officeholder namcd in this pefition. 1’know that each person signed the paper: with fiall kiowledge of its conlent on the date indicated
gpposite his or her name, 1 know: their respectis reSidgnce-s given, 1sopport this gecall petition. Tam aveareihpt falsnfying this cernﬁcalmn 8 pumshable nder
§:12.1303)(a), Wis. Stats. ¢/ /L/ { M

T - X
(date) { (xignature of circulator)
Please mail this form to: Recall Wirch
GAD.170 (v 007) Th oo i o gl 84,640 910, i e PO. Box 26 » Silver Lake, Wi ss70 | "™ [474|
This form b pees d by thit Go ihy Board, P.O. Bos 7984, Madison, WI 53707-79%4. ox lve akKe,

6082568005, hpifgab,wigav. eonail; gabEvi gov www.RecallWirch.com « RecallwWirch@gmail.com



RECALL PETITION L
10: IWiscousin Govonyment Accomdabifity Booad : .

(eNicial with whom nemination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 27 Wiscamsin State Seunte Diatbnict ,

{juriadiclionordislncl ofafficcholder}

(nanr ol‘unwehuldcr 1w be recalled and n[llu.)

from office pursuant to Arlicle X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statulcs.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for cily, village, town, and school district officials. The reason must be related 10 uw:gvmcﬁhl';‘;;“
the official responstbitities of the afficeliolder. Ne statemient of reason is required to iniviate the recall of state, congressional, “wecRecamtuch.eon |3

" nec.mﬁrd\ewd-cm‘ }

leglstative, Judicial, ar coumy afficials.)

' iki incousin 22 State Disbrict i ispH.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS RE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rura! address must atso include box or lire no. loncicate Town, Cily, or Village - SIGNING

122 Tocred Baes Ap. 0 Town ‘ o
Teon leks LI Soigl | ooy Win Lo 320

Y21 LS R, DRAT O Town 1 . A

Wvilage

T red L.AJM'-SJ\,J’}_}__ $318 { aciy 2211
1512 ]2 atom __ -

Tl Ozé{ ./(Z W, 574 oo Tt dbiaas |5 0/
= g — =7 O Town

Shiter Wl 5275 | B Bupoc Lok 17X

JAREOA _[psth 6T Q Tom .
pe Mo, Salern (oL 531K | B taddeck foke Ao

6 0 Town
- 0 Village
0 Cily

7 Q Town

. 0 Village
Q Cily
8 0O Town

. 0 Village
0 City
9 0 Town

8 [ Village
8 City
Q Town

10. Q village
a City

C

Certification of Circulator
1, /Q‘l-\ ya4 A (rﬂs;/h?ﬂﬂ—- , certify:

{name of tirculator)

lresideat _ /&) FIRsT ST Tiwyp hpres 2] SSI8]

{eirculators sesidence ~ include number, strect, and municipatity)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. [ know that ihe signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper wilh full knowledge of its content on the date indicated

opposite liis or her name. 1kanow their respective residences given. [ support this recall petifien. 1am aware that falsifying this cenification is punishable under
§.12.13(3)(a), Wis. Stats. / /
Y/ 1l (VAN

(dah.) (5|gnalum of cm:ula@)
Please mail this form to: Recall Wirch e
Tk foiaiio orithis formds regud 5 T P — o - Page No.
GAD-170 (Rev 2007 Rlion on this formis ired by §§. 640 and 9.10, Wis. St
T e ot o FLO. BOX 26« Silver Lake, WI 53170 (175

S0R-266-8005, b/ igalunigov. erail; gabwigov www. RecallWirch.com » RecallWirch@ gmail.com



RECALL PETITION —_—
T0: Wipenusin Goveuunent Accoutability Boond |

(official with whom nomination papers or declaralion of candidacy for the ofTice is filed)

We, the undersigned qualified electors of the 27 Wisconsin State Seuate Distnict R

(jurisdiction or district of officcholder)

petition for the recall of_Rehent Winek 27 Disbnict State Senate of Wiscomsin

(name of officcholder to be recalled and ofYice)

STATEMENT OF REASON FOR RECALL

(The reasen for recall must be stated on pelitions for city, village, town, and school district afficials. The reason must be related to
the official responsibilities of the officcholder. No statement of reason Is required to initiate the recall of state, congressional,
leglslative, fudicial, or county afficials.}

eut the 22° State S

THE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
L /] ‘ (L9337 LPE AE gTown Pacnrey 3
’ <~ vil oo al #7
Nt Fdccboon e of e "Y1
. lF BT X A aT
27/@«4,6 PA LA 727 g-g%;e L FRACE By gy
: - D6ac Q Town
3. - /\J:Ce, 7 Y@ % Ace- a vl :
M Cﬂ\ﬁdp—— Kevosha WI 93142 sy Kenosha 3} ¢ I 2o
4, . |33~ 1at5A uE Frown S o MRS
\/( TIOR8 SAKNHP\;E’T Kendosd A, WT P et 3‘/6’{3‘0”
" Tl (BB e A ST Se e
W%‘W MA-SUILLE w I a Cily 3'8‘\
6 TYANCY U290 DB O b Lo D[RO I L |
_\_Mmm@ Kvans200IE Loy Q City >SN
7.9@7.w / (333 QST Ave |wom Sovaevs .
a i ] = ge . .
:5 KeMosHa wi S | sem—tesRlasrfrt—" 32911
8 Q Town
. U Village
Q Cily
9 [ Town
’ a Viflage
Q Cily
arn
fe. Q Vﬁl\:;e
a Cily

Certification of Circulator
1, JOP“\J M ADSE N , certify:

{name of circulalor)

lresideal #4333 QINEVI €O CT - fpeln T PLEARANT  WOL 5340

(circuln'loi’s"msidcncc - include number, street, and municipality)

1 personally circutated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiclion or
district represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of its content on the date indicated
opposite lis or her name. 1 know their respective residences given. | support this recall petition. 1 am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.

o4 1 . Jon
(date) (/ {signature of ¢irculator)
. _ __._ . . _ Please mail this formto: _ “ _Recall Wirch . _. N 2
. i - . , Page No. ,
GAB-170 (Rey.& 20073 The infennalion on this form is noquired by §§, 8,40 aral 9.10, Wis. Slaws.
This formils;cscrihcdhj‘lhethutcrr:ninl A|n‘ounlabi|ily‘l3(\ard,l’).ﬂ.ﬂm 7984, Madison, \\I'.:L;STHT-'IG‘M RO' Box 26 * Sllver Lake’ WI 531 70 Q7
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RECALL PETITION S

TO: Lit

toflicial with whon: nomimtion papers or declaration of vandidacy for the office is filed) /

We, the undersigned qualified electors of the 2_2" Wiscousin State Seunle Distaict

iurisdiction or district of elliceholder)

7

(name ol ofliceholder to be recatled and ollice)

from office pursuant to Article XTI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @
STATEMENT OF REASON FOR RECALL

{(The reason foir recall inust be stated on petitions for city, l'i”age, fown, and school district officlals. The reason must be related to
the afficial responsibilities of the officeholder. No statenicni of reason Is requiired to initlate the recall af state, congressional,
legisiative, judicial, or conity officials,)

Rebuuaing o noprosent the citigous of Wiscousin 22 State Senate Disbrick in Madisny,

Have you séenme? |
| Aiselng since 21772011 |7
wvrwe RocallWurch.com |3
¥ Recallffirch@gmailcom

Milk!

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICEPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL RQUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurol address mnst also include box or fire no. [ndicate Town, Cily, or Village SIGNING
& Town

fe— " P .
122 38" flvune_Fonesoa, BTfamer 50 erS 3/4/1

0 Town
0 Vvillage
O City
. : ; O Village
: ) ) Q Cily

4. . . ) " : o Town
o ) 0 Village
) 2 Cily

5 ) Q Town
T O Village
) - 0O City
X G village
0 Cily

7  Town
. a Village
O City
8 D Town
. 4 Village
a City
9 0 Town
) Q Village
0 City
O Town
10. Qa viliage
o Gity

Certification of Circulator
- , certify:

L Matther,  Bevder :
(name of circulator’
tresideat 422 35" Mvesue  Venos ha, W 534 Town of Somers

(circulator’s residence - inclinle number, street, and unicipality}

[ personally circulated this recall petition and personatly obtained each of the signatures on (his paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition, 1know that each person signed the paper wilh full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. I support this recall petition. T am aware that falsjfying this centiication is punishable under

§.12.13(3)(a), Wis. Stats. Lf/ 2 / §
{daw) ! i (signalure of circulator)
Please mail this form to: Recall Wirch ,
GAD-170 (Rev.622007) The jolommtion o this Form is required by 38, .40 20 9,10, Wi, Sials.™ PO BO)( 26 . SllV r Lak W|53170 l‘age No, ,q 7 '7
This ke ks whed byl G ai A Habifity Board, P.O. Bax 7983, Madisen, W1 53707-7984 ek e e'

6038-266-5005, pigab. gy exal: gab@wi gov www.RecallWirch.com « RecallWirch@gmail.com



RECALL PETITION -

TO:

(ofMicial with whom nomination papers vr declartion of candidicy for the olTice is Tiled)

We, the undersigned qualified electors of the 22"’ wummm State Sexale Distnict .

(jurisdiction or disurict of officehulden

petition for the recall of RMLWM Distnict State Senale of Wiscousin

(name of officeholder 10 be recalled ard office)

from office pursuant to Article XI1l1, Section 12 of the Wisconsin Constitwtion and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on pelitions for city, village, town, and school districi officials. The reason nst be related to
the official responsibifities of the officcholder. No statement of reason Is required to iniflate the reeall of state, congressional,
leglstative, judiclal, or connty officials.}

TRebusing to neprosent the citigeus of Wiscousin 22* Stale Sexate District in Wadise.

Have you se=nme?

E| migatreg since 21772014

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
‘THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Rural address must also include box or fire no. Indicate Town, City, or Villape SIGNING
9590 Y2ntp T o
g ) illage ﬂiq Coant S A D -2
5527M Plessport /'L/rm,zc, L)L SASYE Qchy Pr'ﬂ.lne, i
= 5 Vilage “HZB O R 10~ F9f|
’;‘ EE 2T e I R it 0 City

3. W1 4374 Ave 0 Town
‘4’”“2‘ W Kenosha, W 53%1— aa” Kenosha 3111
4 AT RN Lk ol P gprT
JWW? % //%é\ /ﬂ(t'/g}'dfv7 p/"?(.,\r'v g::ﬁi'::ge faarale ?//5}//

Q Town

9 6): ; ,/&/?Df gL AVe e /@M/ﬁ;m 23 /u

[4
0 Town

Q Vvillage
a City
Q Towr
Q Villags
 City
0 Town
Q village
O City
9 Q Town

. 0 Village
U City

Q Town
Q village
Q City

6.

/b\/_?/ Certification of Circulator

, cerlify;

, M/I ICSp
(namc ol circulaton)

I reside at 5635 b 1&%, # 2 < Wi q’%(+0
{circulator's wsiglerte « Include nuniber, streot, ond numicipality)

1 personally circulated this recall petition and personally obtained each of the signatures on lhis paper. I know that the signers are clectors of {he jurisdiclion or

districi represented by the ofliceholder named in this petition. 1know that each personysigned the paper with full knowledge of its content on the date indicated

ifcertilication is punishable under
£

§.12.13(3)a), Wis. Stats, 3/'3 /

(datey!

Please mail this form Tor
GAB-170 (Rey 5°2007) The igfovmalion on this foem i sequined by §5, 840 ard 9,10, Wia. Siats. Po BOX 26 Sllver Lake WI 531 70 Page No. lq 7%

This form it presared by the Goacrnmwnd Accountabdity Froad, F.0. Ty 793, Madieon, W1 53702-7954
60%-266-2005, bup: gohaki gor emmil gabia wi g www.RecallWirch.com = RecallWirch@gmail.com




RECALL PETITION
T10: Wiscoupin Government Accouutalifity Board

(officiat with whom nomination papers of declaration of candidacy for the oflice is filed)

We, the undersigned qualilied electors of the 22" lUwcnuaiu S!afe Seuale 'owuct ,

(jurisdiction or district ol olTiccholdor) > Have you seen me?

pelition for the recall of_Rabont Winch 22 Distnict Stote Seuale of Wiscousin

{name of officeholder to be recalled and offtee)

from office pursuant to Article XI11, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related 1o
the official responsibilities of the officcholder. No statentent of reason is required to initiate the recall of state, congressional,
legislative, Judiclal, or connty officials.)

[ tu ege . . tate D'wct.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 15 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS * STREET & NUMBER OR RURALROUTE | = MUNICIPALITY OF RESIDENCE ~~| ~DATEOF
Rura] address must also include box o fire no. Indicate Town, Cily, or Village SIGNING

1. A230/ 15 sH W(Town
//‘m RIS 720 ) S3i0y |aa™ BRICHTo, | /AN

22301 31ST &Y P.Town

mquwm RestoL vl S04 Day BRGUTO N Lee & I

O Town
0O Village
Q City

4 O Town
' Q Villaga
Q City

5 ) a Town

. Q Village
Q Cily
6 a Town

. Q Village
QcCily

7 O Town
) 0 Vikage
O Cily

8 O Tovm
' 0 Vilage
D Cily

9 O Tovm
f O'village
Q Cily
Q Town
10. 0 Village
0 Gily

Certification of Circulator
I DouAtd CHEAAVLT , certify:

(name of circulator)
I reside at 2270, 32/ ‘ﬂ-ff f@f S77L ~/ _;“.7/0'/ T I éf_ gzjf(‘;‘ﬁ/‘/

(circulator's residence - include number, street, and municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the .sng'ﬁers are éleclors of the jirisdiction or
diatrict represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. 1 know their respective residences given. 1support this recaipetition. 1am aware that falsi [ymg |h| ccml'u:auon is punishable under

§.12.13(3)(a), Wis. Stats. O AR 291/

(datc) (signalure of circulator)
Please mail this form to: Recall Wirch
A8 (e 207 T oo o s i by 5440104510, S P.O. Box 26 » Silver Lake, W 53170 Pgeto. |74
_This form is prescribod by she G Derd, P.O. Bax 7984, Madisan, W1 337077984 T ! _

608-266-5005, bipfgab.wigov cmail: gabi@i.gov www.RecallWirch.com * RecallWirch@ gmail.com



Page 1 of 1

RECALL PETITION
T0: Wiseausin Govonanerd Accanulobifity Beord

" (Tl it 8 hem meamiztion paprs o declataiion of candmkacy fya the uffice s Gkd)

We, the undersigned qualified electors of the ggj Wucut_agt Slate Swjgj)ubdci o

(uiidsiapon of dstricn of offceharkdr )

petition for the recall of Rabert Wiack QTthuSMeSmJ&nMUmmum

(ranx ol ol Theehodder W b rocatied end nltioc )
from office pursuant to Anticle X111, Section 12 of the Wisconsin Constitution and §.9.10 ol the Wisconsin Siatutes,

STATEMENT OF REASON FOR RECALL
The reason for recalt sriss be starec an petitions for chty. village, town, and school district officlal. The reason must be relaied to
the offictal responsibilities of e officcholder. Na statemient of rewson Is required to inlflate the recall of wote, congresslotial,
leglslative, fudicial, or couniy officiels.)

TIE MUNICIPALITY USED FOR NMAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS]‘HJT SUFFICIENT,
THE SAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER DR KURAL ROUTH: MUNICIPALITY OF RESIENCL DATE OF

7| Ruead sdrss st also inchade bo or firg o Indigule Town, City, of Village MGNING

L. 3134 - b1 Aue, S‘Tlm

Kew Kepos dA 4 /1t for

A > 0052 Al S e 20
: . g Ropehg  [HoH -0

i3 YT AR (8. | oTom .
Wi ¢ > s ynosbo. &f/f;{//f

4 L} Town
! T 0) Viage
D CAy
5 O Towm
. ~— L} Yilsge
O City
Q Town
LVilage
. 2 City
7 (3 Town
' - L) Viage

) O City
8 O Yown
o — L vilaga
I City
Q Town
{1 vijaga
Q CRy
0 4 visoe
O City

Certification of Clr_culator

N ‘ﬁ.&&x i Q Less . certity;

{eine of circulaton)

Isiden__ 3 /34 - 4771H K&A}_gﬁﬁﬁ /790 SN YA AV L . A

{circulaton’s teyideran - inchake momiwT, s, and nuud;hi;l,i

| personally circulated this recatl pelition and personally obtained cach of the sighatures v thiy paper, | know thal the signers are electors of te jurisdiction of
district represenied by the ofticeholder named in this petifion. 1 know that cach person signed the paper with full krowledge of its content on the date indicated

§.12.13(3%a), Wis. Stats,

4 /19 /200
ey £ 4

(higiewe ol circalakoe)

Pleasa mail this form to: Recalt Wirch ST~

. . . N . f age to, lal %
GAB AT (R0 5 3007) Dle mifis vhtho b in e by 1 3A0 el 9 15, B, Sa

Ihvu‘rml-;:m-‘:d'lq:n:n::::u;mm;;ﬁ:‘;\zﬂ, F:Ill';:'-‘m,\luw.\ll\.“r-‘?-‘?ﬂ P'O' Box 26 * SI'VET Laka‘lWI 531 70
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- E F e

RECALL PETITION

TO: Wi ] 143
{official with whorm nominalion papers of declaralion of candidacy for the office is filed)
We, (he undersigned qualified electors of the 22" WMcmwm Sfate Seuate 'owuct .
{Jurisdiction or districi of olTiccholder) - Have you seen me?
petition for the recall of i isfui i i

(name of officcholder to be recalled aind office)
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10.of the Wisconsin Statutes. 4

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to

the official responsibilities of the aofficeholder. No statement of renson is req mrcd fo initiate ﬂ:e recall af state, congressional, o chi@ g tom

legisiative, judiclal, or county officials.) (262) 2889422

Refusing b neproseut the citigens af Wisconsiu 227 Stote Seante Disbrick in Wadison,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

"SIGNATURES OF ELECTORS ~ STREET & NUMBER OR RURAL ROUTE- - MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rurn] address mwst also include box of fire no. Indicate Town, City, or Village

1 A319 SU_,U—{'DM §¢Tovn _
T lakes 1o saig]ome  Randal\ | ¥- 8-/

12319 344 ™ Av= B Town e
Twin Leilgs, wl 53/8/ gg::;ge RC{'G’TC‘ﬂ” Lj g£-11

/2329 354 @ Tom
s M:’ twa S3Z/%¢ | Dy /%,@4/ g1

(2317 344th Aye | Wom o | ‘
Tnin Lekes OT cyg!|acy qu)e // ?/-8’ i
| 2045 £ fuakishore Dr. | BT ] ’

T fakes L] 528 | ooy 1w fakes Y1311
Pods E Lojoshare DA Ziom ——

Fara e T S35 EWC::QB redra Lf-\—k@ "‘/"‘lj—-][

Q Town

0 Village
a Clly

g Qa Town
. Q Village
O CHy

9 . D Town
. - O Village
0 City
. | OTowm
10. Q Viltage
QO City

Certification of Circulator
I M N /:"ﬂ’lz- , certify:

{name of circulalor)
P

oA W S3)8]

irculator’s residence - include‘numbcr, streel, and nwnicipality)

I reside at L

I personally circulated this recall petition and personally oblained each of the signatures on Lhis paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her pame. 1know their respective residences given. I support this recall petition. ware (hat falsnfymg this certification is punishable under
§.12.13(3)(a), Wis. Stats. %
g 13 / <. L/
(datc) (signaiure ofcm:ulalorU
Please mail this form to: Re(%ﬂ'%llrch N
70 (Rer e focmation oo s e i i by K5, . . age No. Sl
fh":’rgg“ “"‘P’L’M‘;, o '“":mym'l’{;*n;‘“,;:‘!.'%“r " y707.981 P.O. Box 26 » Silver Lake, WI 53170 / ? )

605-264-8005, blpigah wisuv email; grb@wige www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION
TO: Wiscausin Governument Accouutabibity Boond

(oficial with whom nomination papers or declartion of candidacy for the office is filed)

We, the undersigned qualified electors of the 22"'i UUwumoiu S&lfB Sennte 'owuct s

(jurisdiction or district of eflicehelder)

A2, SEH [
{name of officcholder to be recalled and office)

from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules.

petition for the recall of_Hp

STATEMENT OF REASON FOR RECALL - X é
(The reason for recall mist be stated on petitions for city, village, town, and school district officials. The reason musi be related to Mg:::g“:r:::;?‘g‘;g“
the official responsibilities of the officeholder. No stafement of reason is required to initiate the recafl of state, congressional, v FreGAHITChG0m

RecaliWicch@gmall.com

legislative, judicial, or county officials,)

Rebusistg b nepresent the citigens oh Wisconsin 22 State Seunte District in iadisou.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE - MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also inglude box or fire no. Indicate Town, Cily, or Village SIGNING

. 232 okt uATEHEC Y K4 o \
@ ButneToN Wi S3eS | aa Burlien q/q,”

Q Town
0 Village
0 Clty

3 Q Town

. 0 Village
Q City
4 0 Town

. Q Village
Q Cily
5 O Town

: 0 Village
Qa City

6 . O Town
. O village
0 Cily

O Town
0 Village
Q Cily
g QO Town
: Q Village
a City
9 B Town
! 0 Village
0 Cily
. 0 Village
Q Cily

Certification of Circulator

1, M‘“’m@‘ﬂ) T \'\bdzfulﬂ«) , certify:

{name of eircnlalor)

Iresideat " 123> Lt(\-l HAatcHered 2o GJ@IMW"\] WNE S0 S

{circutator's residence - Inelude nunmber, sireet, and municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are etectors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or ber name. I know (heir respective residences given. | support this recall petition. 1 am aware that falsifyng this certification is punishable under
§.12.13(3)(a), Wis. Stals. ’ I @K
Yl

[dnt\:} {signature of circulator) —
, Please mail this form to: _ Recall Wirch
. - . Page No. (q )
GAD-170 (Rev.6/2007) The Inf, this fe ired by §5. 840 and %.10, Wis. Stals.
Tmsrorm;s;:mriwbymor;mﬁ:;mzmrnium,m. Bux?‘?&,hi&dlso:ls.-\‘-’l 537077984 P.O. Box 26 « Silver Lake, WI 53170 CE

608-266-8005, bupsiab.wi gax. enail: gabswi ga www.RecallWirch.com * RecallWirch @ gmail.com



‘ RECALL PETITION I
To: Wiscousiu Goveutnent Accountabifity Bpod |

(oficial with whom nominativn papers or deelaration of candidacy for the office is filed)

We, the undersigned qualified eleciors of the 22“ wmcmwiu State Sennte District .

tunisdiction or distiet of officeholder)

petition for the recall of Robent Winch 27 Distuict State Seuate of Wiscousin

tmame of vlficcheliter to be recalled and office)

from office pursuant 10 Aniicle X1, Section 12 of the Wisconsin Constitulion and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL d
(The reavon Jor recall it be stated on petitions for city. vitlage, tovwn, and school district officials. The rease must be related to 'ﬂ?‘ﬂ_"egﬂr';:;""z‘;;";;“
- g v ~ r . N . e . fissin
the afficial responsibilities of the officelolder. No statement of veason is required to initiate the recall of state, congressional, v RocaICh com

- . . . T . rHCh & 0 cem
legislutive, fudicial, or connty officiuls.) il i

Refusisy to nopresent e citigens of Wiscomsin 27 State Seuate Distict iu Wadison,

THE MUNICIPALITY USED FOR MALLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, [S$ NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

; SIGNATURES OF LLECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
SIGNING

Rural address must also include box ér fire no. Indicate Town, City, or Village
L. ., 23 ) E5th Plaae | ¥iown
;}W/éf DVs23man| R, roshe KT, 53140 |0 c’;’&‘“gymml_ WIT '3ﬁ2/20”

2 : 1$39— 19t fAve Q Toum.

OAM%W gggsm; 10153190 | e Kenesia 303/
. ) - Lg/ HF}F EITowp
U)detf [}Ulﬁgr%o Kenosha worsaiyluay “enosho 1311211

d

O Town

0 Villaga

T Cily

5 O Town

R Q Village

Q City

6 0 Tovn
. 3 village

O City

7 O Town

) O Village

D Cily

8 Q Town
) 0 Vitage
Qa City
9 Q Tewn
) 8 Village
O Cily
O Town
10. Q Village
0 City

D {E Certification of Circulator
1, O L AR p

— ~ name ol cireularor)
1 residle al é Q— l b LI‘St(l é?zj l K'elfl QQLM‘_’,

(cizeularor’s residvnce - include number, street, and municipatity)

, certily:

) personally circulated this recall petition and personally obtained each of lhe signatures on this paper. I know that the signers ate electors of the jurisdiction or
disirict represented by the ofliceholder pamed in this petition. | know that each person sigmed the paper with full knowledge ol ils content on the date indicated
opposite his or her name, | know their respective residences given. I support this recall petition. 1am aware that falsifying this cenification is punishable under

$.12.13(3)(a), Wis, Stats. ,7/ /l i /” @{W ;( ﬂ}e,/

{date) (signature of circnlator)
Please mail this form to: Recall Wirch
o . . Page No. )q % 5
GAD-170 (Rev 62007) The inTommwatio on his fr uired by §5. 840030 900, Wis, Suacs,
This rlxnlhp.’i‘i‘rﬂ‘(\l'hyIHIGNIH:MTJAEWE‘;';I:TIWAI'&I,?“\\\ '??;S-l.bhlﬁsm,\\"l A0T-7984 RO' BOX 26 ¢ Sllver Lake’ WI 531?0

HIR-I0A-K008, hiy

seastaian enuil; g gor o . www.RecallWirch.com * RecaliWirch @gmail.com




RECALL PETITION -
TO: Wiscousin Goveuwent Aecountabibiby Boaad oPEN

{ofticial with whom nomination papers or declaration of candidacy for the oflice is filed)

We, the undersigned qualified electors of the 22"[ Wiscoxsin State Senate Disbrict )

{Junisdiction or district ol aflTtecholder)

petition for the recall of_Rphent Winch 22 Distnict State Seunte of Wisconsin

{nank: of vMiceholder (o be recatled and olfice)

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for cify, village, town, and school district officials. The reason must be related to
the official responsibilities af the officeholder. No statement of reason is required to initiate the recall of state, congressional,
legistative, judicial, or connty afficials.)

Refusiug to neproseut the citizeus of Wisconsin 22 State Seuate District in Wadisou.

Have you seeil me?
Missing since 211772011
e
wearw. RecallWireh.com

RecaliWirch@gmall.com

from office pursuant to Article XIII, Section 12 of the Wisconsin Constilution and §.9.10 of the Wisconsin Statutes. gy

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Itural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING

il | '

) : [$Ro0 Wi Frelef Nt |QTom .
w & / M / éﬂms YR Y i Y=~/

2. 7 —= 300 (Imfrels @f |QTom o
%@,&7 Boe~is fef LT s ley gg:;gew ZI"‘ ?A//

s 88F SX Q Town .
C/;/@ = g&l/;_?é/ wr S32/°Y ok o5-077
57 }44/)?, 0 Town O

ﬂ?ﬂ%ﬁ 228 Vodé. o) SoHD i Ko rugadha -G/

5 QO Town
. 0 Village
0 Cily

6 0 Town

. 0 Village
0 City
7 0 Town
) Q Village
O Cily

8 0 Town
. Q Village
1 Cily

9 Q Town
: Q Village
a Cily

a Town
10. Q Village
O City

. Certjfication of Circulator
1, ‘? /C,/é\/ / /L C , certify:

I reside al / @C:b ( Y /[~ —P./ C% /2(// g/f/ S /_;4. led QAS/ o4

(clrculalol’s n:sultnu. include number, street, and municipality}

I personally circulated this recall petition and personally oblained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the ofliceholder named in this petition. | know that each person signed the paper with full knowledge of'ils content on the date indicated

opposite his or her name. | know their respective residences given. | support this recall pe am aware that f‘llSlf mg this certification is punishable under
§.12.13(3)a), Wis. Stats.
Y —ro~//

(date} (sséna ure of’ clrcula[or)
Please mail this form to: Recall Wirch
- . y Page No. 7 y-
GAB-170 (R &2007) The infommtion on this ¢ uired by §§. B40.2nd 9.10, Wis. S
This fam 15[:‘thﬁlh) |h‘rmen3T‘:;T\n\mml:L";l;?kuri F?O Mox 7984, \Iadtm::-\\?-;\?u? Tosd P O BOX 26 SI|VeI’ Lake WI 531 70 ’ g

#05.366-8005, hup pub i yon il gabiiF i gon www.RecallWirch.com « RecallWirch @ gmail.com



__ RECALL PETITION -

TO:

(official with whont nomination papers or declaration of candidacy for the office is filed) / A

We, the undersigned qualified electors of the 22¢ Wiscousin State Seuate District .

(jurisdiction or district of officeholder)

petition for the recall of_Ruhent Wincl 27 Distnict State Seunte of Wiscompin «

(name of oficcholder to be recatled and oflice) N
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @
STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related 1o

the official responsibilities of the officeholder. No statement of reason Is required to initinte the recall af state, congressional,
legistative, judicial, or county afficials.)

iug to eut the citi iscaupin 22 State S inthict i ipou.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Rural address must also include box or lirc no. Indicate Town, Cily, or Village SIGNING

l. @M Kuiargton [073.0 _Fum .anb( g’;ﬁl‘;‘se Plestant Pravne 2.7 Y

Q City

. 160726 F¥7 Lf oo
/,)r//lfm %W uc:]::ge Vi /?ﬂfaﬂ)l/? wtri2 3@ /'/

Q Town
Q village
a City

O Town
O village
0 Cily

5 O Town

. Ll Village
a Cily

Q Town
Q Village
0 Cily

0O Town
A villago
Q Cily

8 Q Town
: ) Q Village
O City

9 U Town
) Q Village
Q Cily

10. Q Town
d Village
Q City

Certification of Circulator

I, ’puu( i/voecj s = , certify:

(name of circulalor)

Itesideat_ & 220 2 oLl P(‘“a_ ‘])/ewsu»d? .D-.uv.'t s S

(circulator’s residence - inelude number, street, and nwunicipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. | know thal each persoiLs 5‘1& paper with full knowledge of ils content on the date indicated

opposite his or her nawe. | know their respective residences given. | support this e’call petition,) 1 am aware that falsifying this certification is punishable under
§.12.13(3)a), Wis. Stats,

N/zef zcre
{daic) i 4 - [sl gnalum ol‘c:lrculalor)
o S ~ Please mail this form to: Recall Wirch
Page No
GAD- 70 {Res 5 2007) The inlvusalivg on this fonm is requine §. i3, i g '
This form is prescribed by 1he Gou‘n':menl |\E(‘OI:—nlﬂhl|li)‘?)01r‘:: ?’)(i Bi:(')f;;-id illaodl‘s:)n :?L;WOT T9R+ P O Box 26 Sllver Lake WI 531 70 /78 5

508 266-8065, hupo-gabai.gon. comik: gabid i gov . www.RecallWirch.com * RecaliWirch @ gmail.com
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